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WOMBWELL  URBAN  DISTRICT  COUNCIL. 


Divisional  Health  Office, 

The  Gables, 

WOMBWELL. 

July,  1953. 


ANNUAL  REPORT 

for  the  Year  ended  31st  December,  1952. 

To  the  Chairman  and  Members  of  the 
Wombwell  Urban  District  Council. 

Mr.  Chairman,  Councillor  Mrs.  Mellor  and  Gentlemen, 

I  have  the  honour  to  present  to  you  my  Annual  Report  on 
the  health  and  social  conditions  of  your  Urban  District  for  the 
year  ended  31st  December,  1952.  The  report  has  the  same 
general  outline  as  those  for  previous  years  and  includes  once 
again  a  survey  of  the  health  services  for  which  the  County 
Council  is  the  administrative  authority.  A  brief  statement  of 
and  comment  upon  the  hospital  arrangements  has  also  been 
included  to  give  as  complete  a  picture  of  the  health  services  as 
possible. 

The  Registrar  General  has  again  given  camparability  fac¬ 
tors  for  both  the  birth  rate  and  death  rate  and  adjusted  rates 
are,  therefore,  strictly  comparable  with  similar  adjusted  rates 
for  other  districts  and  with  the  rates  for  the  country  as  a 
whole. 

The  vital  statistics  in  general  are  encouraging  though  the 
rise  in  the  infantile  mortality  rate,  while  not  unexpected,  is 
nevertheless  disappointing.  Comment  upon  this  is  made  in  a 
later  section  of  the  report. 
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The  incidence  of  notifiable  infectious  diseases  was  lower 
than  for  1951  and  apart  from  Measles  and  Whooping  Cough 
was  of  minor  import.  Both  Measles  and  Whooping  Cough 
were  less  frequent  than  in  the  previous  year  nor  did  either 
assume  at  any  time  in  the  year  major  epidemic  proportions. 

I  would  like  to  take  this  opportunity  to  thank  the  Chair¬ 
man  and  Members  of  the  Public  Health  Committee  for  the 
courtesy  and  many  kindnesses  they  have  shown,  the  Chief 
Sanitary  Inspector  for  his  help  and  co-operation  and  the  staff 
of  the  divisional  health  office  for  their  loyal  support. 

I  am, 

Your  obedient  servant, 

R.  S.  HYND, 

Medical  Officer  of  Health. 


URBAN  DISTRICT  OF  WOMBWELL. 


Sanitary  and  Social  Conditions. 

Area 

Population  Census  1951 

Registrar  General’s  estimate  of  population 
mid  1951 

Registrar  General’s  estimate  of  population 
mid  1952 

No.  of  inhabited  houses  according  to  rate 
b ( )  o  1\  ...  ...  ...  •#.  ...  . 

Rateable  value 

Nett  product  of  a  Penny  Rate 


3.850  acres 
18,837 

18,770 

18,800 

5,478 

£71,873 

£275 


The  soil  of  the  district  consists  of  marl  and  clay  with  a 
sandy  sub-soil  resting  on  the  shales  and  sandstones  of  the  coal 
measures.  The  surface  is  undulating  and  the  average  height 
above  sea  level  is  200  feet.  The  chief  occupations  of  the 
population  are  coal  mining,  textile  manufacturing,  the  manu¬ 
facture  of  by-products  from  coal,  engineering  and  printing. 
Coal  mining  is  by  far  the  largest  source  of  employment. 


VITAL  STATISTICS. 

Births. 

The  number  of  births  registered  during  the  year  was  371 
of  whom  202  were  males  and  169  females,  an  increase  of  27 
compared  with  1951.  There  were  19  illegitimate  births  or 
5.0%  of  the  total  births  registered. 

The  Registrar  General  supplied  a  comparability  factor  for  the 
births  in  1952  which  relates  the  proportion  of  women  of  child¬ 
bearing  age  in  the  district  with  the  proportion  in  a  standard 
population.  The  crude  birth  rate  multiplied  by  the  compara¬ 
bility  factor  gives  an  adjusted  birth  rate  which  is  comparable 
with  similar  adjusted  rates  for  the  districts  and  with  the  rate 
for  the  country  as  a  whole.  The  adjusted  birth  rate  for  the 
district  was  20.12  per  1,000  estimated  population  as  compared 
with  18.7  pei*  1,000  estimated  population  for  the  previous  year 
and  with  15.3  per  1.000  estimated  population  for  England  and 
Wales. 

The  excess  of  births  over  deaths  or  the  natural  increase  of 
population  was  160  as  compared  with  116  for  the  previous 
year. 
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Stillbirths 

There  were  6  stillbirths  last  year,  5  less  than  in  1951.  The 
still  birth  rate  showed  a  decrease,  from  30.98  per  1.000  total 
live  and  still  births  in  1951  to  15.9. 

There  was  no  illegitimate  stillbirth. 

BIRTH  RATE. 


Year 

BIRTHS. 

Rate  per  1,000  population. 

Males 

Females 

Total 

Wc 

Adjusted 

unbwell 

Crude 

England 
&  Wales 

1948 

193 

204 

397 

21.34 

17.9 

1949 

180 

158 

338 

18.06 

16.7 

1950 

180 

186 

366 

20.1 

19.5 

15.8 

1951 

169 

175 

344 

18.7 

18.3 

15.5 

1952 

202 

169 

371 

20.1 

19.7 

15.3 

BIRTHS  IN  THE  WARDS 


Year 

S.E. 

S.W. 

C. 

N. 

H. 

Total 

1948 

47 

149 

56 

57 

88 

397 

1949 

40 

147 

45 

38 

68 

338 

1950 

50 

147 

50 

45 

74 

366 

1951 

44 

158 

30 

46 

66 

344 

1952 

47 

151 

49 

53 

71 

371 

STILL  BIRTHS. 


Year 

Still  Births 

Total  Births 
Live  and  Still 

Percentage  of 
Still  Births  to 
Total  Births 

1948 

8 

405 

1.97 

1949 

10 

348 

2.87 

1950 

10 

376 

2.65 

1951 

11 

355 

3.09 

1952 

6 

377 

1.59 

Deaths. 

The  total  number  of  deaths  last  year,  including  deaths  of 
residents  dying  outside  the  district  but  excluding  non-residents 
who  died  in  the  district  was  211,  comprised  of  116  males  and 
95  females.  The  adjusted  death  rate,  which  is  the  crude  death 
rate  multiplied  by  the  comparability  factor,  was  13.2  per  1,000 
estimated  population  as  compared  with  14.3  for  the  previous 
year  and  with  11.3  for  England  and  Wales.  The  total  number 
of  deaths  was  17  less  than  in  1951,  the  decrease  being  equally 
apportioned  between  the  sexes. 
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Causes  of  Death. 

The  principal  causes  of  death  in  order  of  numerical  im¬ 
portance  were  :  heart  and  circulatory  diseases;  cancer  and 
respiratory  diseases. 


There  were  9  enquiries  held  by  the  Coroner  in  Womb  well 
during  the  year.  The  causes  of  death  as  revealed  by  the  in¬ 
quest  were  :  heart  and  circulatory  diseases  (4)  ;  respiratory 
diseases  (2)  ;  Suicide  (1)  ;  Misadventure  (1)  ;  Cancer  (1)  ; 
Post-mortem  examinations  were  made  in  10  instances. 


Infantile  Mortality. 

After  the  previous  year’s  record  low  infantile  mortality 
the  increased  rate  in  1952  was  disappointing  though  perhaps 
not  unexpected  for  in  small  districts  like  Wombwell  fluctua¬ 
tions  in  the  annual  infantile  mortality  rates  are  inevitable. 
Some  infant  deaths  will  always  occur  so  long  as  the  causes  of 
death  remain  unknown  or  the  cause  when  known  is  not  pre¬ 
ventable,  but  it  must  be  acknowledged  that  some  of  the  deaths 
last  year  were  from  known  and  preventable  causes.  7  of  the  13 
deaths  occurred  after  the  first  month  of  life,  due  to  infection 
in  one  form  or  another,  and  it  must  be  understood  that  minor 
infections  in  infants  can  have  major  consequences  because  of 
an  infant’s  naturally  feeble  power  of  resistance.  That  infants 
do  possess  only  a  very  low  resistance  to  infection  is  not  always 
fully  appreciated  by  parents  nor  do  they  always  appreciate 
what  measures  they  can  and  should  take  to  build  up  this  resis¬ 
tance.  To  stamp  out  completely  all  sources  and  varieties  of 
infection  will  ever  be  impossible  and  therefore  the  risk  of  in¬ 
fection  will  always  lie  with  the  community.  An  adult  who  is 
so  frightened  of  catching  a  common  cold  or  influenza  generally 
has  to  take  such  inordinately  restrictive  measures  in  his  mode 
of  life  that  his  value  to  society  as  an  economic  unit  is  often 
doubtful.  But  no  infant  should  ever  be  subjected  to  the  risk 
of  infection  whenever  that  risk  can  be  avoided  for  an  infection 
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which  may  have  only  the  most  trivial  consequence  for  an  adult } 
if  indeed  it  has  any  consequence  at  all,  can  have  the  most 
dangerous  and  even  fatal  consequences  to  an  infant. 


This  point  cannot  be  stressed  too  much  and  is  one  of  the 
guiding  principles  of  infant  welfare.  The  infant  welfare 
clinics  are  not  so  much  concerned  with  the  treatment  of  an 
infant  suffering  from  Acute  Bronchitis  or  Acute  Gastro- 
Enteritis  as  with  the  teaching  of  mothers  of  the  steps  they  can 
take  to  prevent  these  diseases  occurring.  Preventive  measures 
are  obviously  more  difficult  to  apply  where  adverse  home,  con¬ 
ditions  exist,  in  homes  where  there  is  overcrowding  or  where 
there  is  infectious  illness  among  the  other  members  of  the 
family,  but  even  under  the  worst  home  conditions  certain 
elementary  precautions  are  always  possible  and  are  never  with¬ 
out  effect.  When  the  very  real  danger  of  infection  to  a  young 
infant  is  fully  understood  by  parents  then  the  decline  in  in¬ 
fantile  morbidity  and  mortality  will  be  steadily  progressive 
and  the  outlook  for  future  generations  will  be  brighter  and 
healthier. 

Maternal  Mortality. 

There  was  no  death  due  to  maternal  causes  last  year. 

DEATH  RATES. 


Rate  per  1,000  population 

Year 

No.  of 
Deaths 

Male 

Female 

Wombwell 

England  and 
Wales 

1948 

193 

107 

86 

Crude 

10.37 

Adjusted 

10.8 

1949 

199 

108 

91 

10.64 

12.66 

11.7 

1950 

187 

105 

82 

10.0 

11.8 

11.6 

1951 

222 

127 

101 

12.14 

14.3 

12.5 

1952 

211 

116 

95 

11.2 

13.2 

11.3 

DEATH  IN  WARDS 


Year 

S.E. 

S.W. 

C. 

N. 

H. 

Total 

1948 

24 

65 

36 

25 

43 

193 

1949 

21 

64 

38 

29 

47 

199 

1950 

18 

76 

30 

24 

39 

187 

1951 

27 

80 

34 

38 

49 

228 

1952 

23 

82 

38 

28 

40 

211 

11 


DEATH  IN  AGE  GROUPS. 


Males 

Females 

Total 

Under  1  year  . 

8 

5 

13 

1 —  5  years  . 

— 

2 

2 

5 — 10  years  . 

— 

— 

— 

10—15  years  . 

— 

— 

— 

15 — 20  years  . 

— 

9 

C) 

w 

20 — 25  years  . 

3 

— 

3 

25 — 35  years  . 

o 

i 

3 

35 — 45  years  . 

4 

9 

6 

45 — 55  years  . 

11 

5 

16 

55 — 65  years  . 

20 

14 

34 

65 — 70  years  . 

99 

MU 

11 

33 

70 — 75  years  . 

14 

22 

36 

75 — 80  years  . 

13 

15 

28 

80 — 85  year's  . 

15 

7 

99 

K/M 

85 — 90  years  . 

9 

fj 

8 

10 

90  and  over  . 

2 

1 

3 

TOTALS  . 

116 

95 

211 

INFANTILE  MORTALITY. 


Cause  of  Death 

Under 

1  week 

1-2  we.eks 

2-3  weeks 

3-4  weeks 

Total  under 

4  weeks 

1-3  months 

3-6  months 

m 

» 

r ^ 

o 

9-12  months 

Total  under 

l  year 

Prematurity  . 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Congenital  Malformations 

1 

— 

— 

— 

1 

— 

— 

— 

— 

l 

Cerebral  Haemorrhage  . 

1 

— 

— 

— 

1 

— 

1 

— 

— 

9 

K. 

Acute  B ronco-pne umoni a 
and  bronchitis  . 

_ 

_ 

_ 

___ 

1 

9 

hJ 

_ 

1 

4 

Gastro-Enteritis  . 

1 

1 

Haemolytic  Disease  of  the 
New  Born  . 

1 

_ 

_ 

1 

_ 

_ 

_ 

_ 

1 

Atelectasis  . 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Influenzal  Meningitis 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Whooping  Cough  . 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

TOTAL 

5 

— 

— 

— 

5 

9 

4 

— 

9 

(J 

13 

12 


Birth  Rates,  Death  Rates,  Analysis  of  Mortality,  Maternal  Mortality 
and  Case-rates  for  certain  Infectious  Diseases  in  the  Year  1952. 
Provisional  figures  based  on  Quarterly  Returns. 


Wombwell 

U.D. 

England 

and 

Wales 

160  County 
Boroughs 
and  Great 
Towns  (inc. 
London) 

160  Smaller 
Towns 
(Resident 
population 
25,000-50,000 
at  1951 
Census). 

London 

admini- 

trative 

County. 

Rates  per  1,000  Home  Population. 

Births  : 

| 

Live  Births  . 

20.1 

15.3 

16.9 

15.5 

|  17.6 

Still  Births  . 

0.32 

0.35 

0.43 

0.36 

0.34 

Deaths  : 

| 

All  Causes  . 

13.2 

11.3 

12.1 

11.2 

12.6 

Typhoid  and  para- 

typhoid  . 

— 

0.00 

0.00 

0.00 

Whooping  Cough 

0.05 

0.00 

0.00 

0.00 

0.00 

Diphtheria  . 

— 

0.00 

0.00 

0.00 

0.00 

Tuberculosis  . 

0.42 

0.24 

0.28 

0.22 

0.31 

Influenza  . 

— 

0.04 

0.04 

0.04 

0.05 

Smallpox  . 

— 

0.00 

— 

— 

— 

Acute  Poliomyelitis 

(including  Polio- 

encephalitis)  . 

— 

0.01 

0.01 

0.00 

0.01 

Pneumonia  . 

0.37 

0.47 

0.52 

0.43 

0.58 

Notifications  (Corrected) 

Typhoid  Fever  . 

— 

0.00 

0.00 

0.00 

0.00 

Paratyphoid  Fever  . 

— 

0.02 

0.02 

0.03 

0.01 

Meningococcal 

Infection  . 

0.11 

0.03 

0.03 

0.03 

0.02 

Scarlet  Fever  . 

0.64 

1.53 

1.75 

1.58 

1.56 

Whooping  Cough 

6.96 

2.61 

2.74 

2.57 

1.66 

Diphtheria  . 

— 

0.01 

0.01 

0.03 

0.01 

Erysipelas  . 

0.11 

0.14 

0.15 

0.12 

0.14 

Smallpox  . 

— 

0.00 

0.00 

0.00 

— 

Measles  . 

9.94 

8.86 

10.11 

8.49 

9.23 

Pneumonia  . 

0.85 

0.72 

0.80 

0.62 

0.57 

Acute  Poliomyelitis 

(including  Polio- 

encephalitis)  . 

Paralytic  . 

0.16 

0.06 

0.06 

0.06 

0.06 

Non-Paralytic  . 

0.05 

0.03 

0.03 

0.02 

0.03 

Food  Poisoning . 

0.22 

0.13 

0.16 

0.11 

0.18 

Rates  per  1,000  Live  Births. 

Deaths : 

All  causes  under  1 

year  of  age  . 

35.0 

27.6 

31.2 

25.8 

23.8 

Enteritis  &  diarrhoea 

under  2  yrs.  of  age 

— 

1.1 

1.3 

0.5 

0.7 

Notifications  (Corrected) 

Rates  per  1,000  (Total  Live 

and  Still)  Births. 

Puerperal  Fever 

1 

1 

| 

and  Pyrexia  . 

0.11  f 

17.87  | 

23.94  | 

10.22  | 

30.77 
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MATERNAL  MORTALITY  IN  ENGLAND  AND  WALES 


Intermediate  List  No. 
and  Cause. 

No.  of 
Deaths. 

Rates  per 
1,000  Total 
(Live  and 
Still)  Births 

Rates  per 
million 
women 
aged  15-44 

A115 

Sepsis  of  pregnancy, 

childbirth  and  the 

puerperium  . 

61 

0.09 

Abortion  with  toxaemia 

13 

0.02 

1 

A116 

Other  toxaemias  of 

pregnancy  and 

« 

the  puerperium  . 

147 

0.21 

A117 

Haemorrhage  of  preg- 

nancy  and  childbirth . 

59 

0.09 

A118 

Abortion  without  mention 

of  sepsis  or  toxaemia  . 

31 

0.04 

3 

A119 

Abortion  with  sepsis  . 

47 

0.07 

5 

A120 

Other  complications  of 

pregnancy,  childbirth 

and  the  puerperium  . 

138 

0.20 

PRINCIPAL  CAUSES  OF  DEATH. 


CAUSE. 

Male 

1 

Female 

*  Total 

1.  Tuberculosis,  Respiratory  . 

4 

I 

2 

6 

2.  Tuberculosis,  other  . 

— 

2 

2 

3.  Syphilitic  Disease  . 

— 

1 

1 

4.  Diphtheria  . 

— 

— 

— 

5.  Whooping  Cough  . 

1 

— 

1 

6.  Meningoccal  Infection  . 

— 

— 

— 

7.  Acute  Poliomyelitis  . 

— 

— 

— 

8.  Measles  . 

— 

— 

— 

9.  Other  infective  and  Parasitic 

Diseases  . 

10.  Malignant  Neoplasm,  Stomach  . 

4 

5 

9 

11.  Malignant  Neoplasm,  Lung,  Bronchus 

3 

— 

3 

12.  Malignant  Neoplasm,  Breast  . 

— 

7 

7 

13.  Malignant  Neoplasm,  Uterus  . 

— 

2 

2 

14.  Other  Malignant  and  Lymphatic 

Neoplasms  . 

12 

4 

16 

15.  Lukaemia,  Alukaemia . 

— 

— 

— 

16.  Diabetes  . 

— 

1 

1 

17.  Vascular  Lesions  of  the  Nervous 

System  . 

12 

19 

31 

18.  Coronary  Disease,  Angina  . 

14 

4 

18 

19.  Hypertension  with  Heart  Disease  . 

3 

— 

3 

20.  Other  Heart  Disease . 

14 

18 

32 

21.  Other  Circulatory  Disease  . 

6 

3 

9 

22.  Influenza  . 

— 

— 

— 

23.  Pneumonia  . 

3 

4 

7 

24.  Bronchitis  . 

10 

8 

18 

25.  Other  Diseases  of  the  Respiratory 

System  . 

2 

2 

26.  Ulcer  of  Stomach  and  Duodenum  . 

5 

1 

6 

27.  Gastritis,  Enteritis  and  Diarrhoea  . 

— 

— 

— 

28.  Nephritis  and  Nephrosis . 

5 

2 

7 

29.  Hyperplasia  of  Prostate . 

— 

— 

— 

30.  Pregnancy,  Childbirth,  Abortion 

— 

— 

— 

31.  Congenital  Malformations  . 

2 

— 

9 

hJ 

32.  Other  defined  and  ill-defined  diseases 

13 

9 

22 

33.  Motor  vehicle  accidents  . 

1 

— 

1 

34.  All  other  accidents  . 

1 

3 

4 

35.  Suicide  . 

1 

— 

1 

36.  Homicide  and  operations  of  war 

' 

■ 

Total  . 

116 

95 

211 

15 


PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1952 


Based  on  the  Registrar  General’s  Figures. 


Woirib- 

well 

Urban 

District 

Aggregate 
W.  Riding 
Urban 
Districts 

West 

Riding 

Admin. 

County 

England 
and  Wales 
(prov'nal 
figures). 

Birth  Rate  per  1,000  estimated 
population : 

Crude  . 

10.7 

15.3 

15.4 

15.3 

Adjusted  . 

20.1 

15.4 

15.7 

Death  Rate  per  1,000  estimated 
population : 

Crude  . 

11.2 

12.1 

11.5 

11.3 

Adjusted  .  . 

13.2 

12.3 

12.0 

Infective  and  Parasitic 
Diseases  excluding  Tuber- 

culosis  but  including 
Syphilis  and  other  V.D . 

0.10 

0.07 

0.07 

not 

available 

Tuberculosis,  respiratory  . 

0.30 

0.17 

0.16 

0.21 

Tuberculosis,  other  . 

0.12 

0.03 

0.03 

0.03 

Tuberculosis,  all  forms  . 

0.42 

0.20 

0.19 

0.24 

Cancer  . 

1.97 

2.02 

1.92 

1.99 

Vascular  Lesions  of  the 
Nervous  System  . 

1.65 

1.88 

1.74 

not 

available 

Heart  &  Circulatory  Diseases 

3.29 

4.66 

4.35 

do. 

Respiratory  Diseases  . 

1.44 

1.21 

1.15 

do. 

Maternal  Mortality  . 

— 

0.88 

0.80 

0.72 

Infant  Mortality . 

35.0 

30.1 

30.0 

27.6 

Neo-natal  Mortality  . 

13.5 

19.6 

20.0 

18.9 

Still  Births  . 

15.9 

25.0 

24.5 

22.6 

General  Provision  of  Health  Services  in  the  Area. 

The  provision  of  residential  accommodation  for  the  aged 
and  infirm  and  for  those  in  need  of  care  and  attention  rests 
with  the  County  Council.  Requests  for  such  accommodation 
are  never  numerous  for  old  people  prefer  to  spend  the  remain¬ 
ing  years  of  life  in  their  own  homes  no  matter  how  difficult 
their  domestic  circumstances.  Tt  speaks  well  for  the  comfort 
and  amenities  of  the  present  day  hostels  and  for  the  homely 
atmosphere  which  the  staff  try  to  create  that  those  old  people 
who  decide  to  accept  hostel  accommodation  very  seldom,  if  ever, 
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wish  to  return  to  their  former  homes.  Hostels  certainly  do 
not  meet  all  the  problems  of  the  aged  and  perhaps  are  only 
acceptable  to  a  few,  but  to  those  few  they  render  good  service 
indeed.  1  am  glad  to  report  that  in  no  instance  was  it  necess¬ 
ary  to  take  action  under  Section  47  of  the  National  Assistance 
Act,  1946. 

As  in  previous  years,  I  make  brief  comment  on  the  hospital 
services  for  the  district.  The  hospital  needs  of  the  acute  sick 
and  of  maternity  patients,  both  as  regards  in-patient  and  out¬ 
patient  treatment,  were,  as  usual,  well  provided  for  by  the 
Sheffield  and  Barnsley  hospitals.  The  arrangements  for  hospital 
treatment  for  those  suffering  from  infectious  diseases  were  ex¬ 
cellent  and  the  admission  rate  for  patients  on  the  waiting  list 
for  sanatorium  treatment  showed  further  improvement.  There 
was  marked  improvement  in  the  hospital  facilities  for  the 
chronic  sick  and  it  was  noticeable  that  as  the  year  progressed 
fewer  and  fewer  cases  were  brought  to  my  notice 
where  it  was  felt  by  the  family  doctor  that  there  was 
an  undue  delay  in  obtaining  a  bed.  The  position  as  regards 
the  hospital  accommodation  for  the  mentally  defective 
person  unfortunately  showed  no  material  change  and  re¬ 
mained  most  unsatisfactory.  Hospital  vacancies  for  such 
patients  are  not  required  solely  for  the  long  term  case  but  are 
equally  necessary  for  short  term  cases.  The  care  of  a  severely 
mentally  defective  child  imposes  a  great  strain  on  a  family  and 
often  if  the  family  is  to  have  a  summer  holiday  institutional 
accommodation  for  the  child  must  be  found  for  such  children 
are  often  not  acceptable  in  holiday  resort  lodgings.  Again 
when  the  mother  falls  ill  short  term  accommodation  for  the 
defective  child  becomes  imperative.  While  the  local  health 
authority  try,  it  is  very  difficult  to  get  suitable  accommodation 
with  another  family  for  a  mentally  defective  child  even  for 
short  periods,  for  the  care  of  such  children  is  often  an  arduous 
24  hours  a  day  job.  The  solution  lies  in  additional  hospital 
beds  with  adequate  arrangements  for  the  short-term  as  well  as 
the  long-term  patient,  a  solution  which  I  regret  to  say  seems 
almost  as  far  off  as  ever. 

The  arrangements  for  the  training  of  mentally  defective 
children  was  improved  by  the  agreement  with  the  Barnsley 
County  Borough  to  admit  these  children  to  the  Barnsley  occu¬ 
pation  centre.  Many  such  children  were  admitted  last  year 
with  benefit  to  both  the  child  and  the  family,  but  it  remains 
to  be  seen  whether  this  joint  arrangement  will  meet  completely 
the  needs  of  the  division. 
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General  Hospitals. 

The  general  hospitals  serving  your  district  and  administered 
through  the  Sheffield  Regional  Board  are  given  below  : 

1.  The  United  Group  Hospitals,  Sheffield. 

2.  The  Beckett  Hospital,  Barnsley. 

3.  The  St.  Helen  Hospital,  Barnsley. 

4.  The  Moorgate  General  Hospital,  Rotherham. 


Infectious  Diseases  Hospitals. 

All  infectious  diseases  requiring  hospital  admission  were 
admitted  to  the  Kendray  Hospital,  Barnsley.  The  ambulance 
arrangements  were  the  same  as  in  the  previous  year,  the 
hospital  retaining  its  own  ambulances  for  this  service. 


Maternity  Hospitals. 

Maternity  cases  were  usually  admitted  to  the  following 
hospitals  : 

St,  Helen  Hospital,  Barnsley. 

Montagu  Hospital,  Mexborough. 

Hallamshire  Maternity  Home,  Chapeltown. 

Pindar  Oaks  Maternity  Home,  Barnsley. 

The  services  of  the  Jessop  Hospital,  Sheffield,  were  also 
available  for  abnormal  obstetric  cases. 


Tuberculosis  Scheme. 

The  close  link  between  the  Chest  Centre  and  the  Health 
Department  was  maintained  throughout  the  year.  The  Tuber¬ 
culosis  Visitor  was  again  the  main  co-ordinating  link  for 
through  her  work  at  the  Chest  Centre  she  learned  of  the 
clinical  problems  of  the  patient  and  by  her  visits  to  the  home 
was  able  to  relate  them  with  the  problems  of  prevention 
peculiar  to  the  family.  The  checking  of  contacts  and  search 
for  the  source  of  infection,  ever  a  difficult  and  arduous  task, 
went  on  while  the  patient  received  treatment,  and  advice  was 
given  to  the  family  on  the  measures  to  be  taken  to  prevent  the 
spread  of  infection.  In  this  way  the  disease  and  the  patient 
were  considered  together  and  an  even  balance  was  struck 
between  cure  and  prevention  to  the  detriment  of  neither. 

After-care  arrangements  included  extra-nourishment,  where 
recommended  by  the  Chest  Physician,  in  the  form  of  a  free 
milk  allowance,  and  bed.  bedding  and  other  equipment  were 
loaned  to  patients  where  necessary  to  help  in  the  preventive 
measures  in  the  home. 
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I  am  glad  to  acknowledge  once  again  the  valuable  help 
given  me  by  the  Council  in  granting  housing  priority  to  tuber¬ 
culous  patients  where  re-housing  was  indicated  as  a  measure 
of  prevention. 


The  programme  of  the  clinics  held  at  the  Chest  Centre,  46 
Church  Street,  Barnsley,  is  given  below  : 


Tuesday 

Wednesday 

Wednesday 

Thursday 

Friday 


10-0  a. m.  to  12-0  noon  (children) 
10-0  a.m.  to  12-0  noon 
2-0  p.m.  to  4-0  p.m. 

10-0  a.m.  to  12-0  noon 
10-0  a.m.  to  12-0  noon 


Venereal  Diseases. 

The  nearest  centre  for  Womb  well  patients  for  the  diagnosis 
and  treatment  of  these  diseases  is  in  Barnsley. 

Address  :  Special  Treatment  Centre,  Queen’s  Road, 
Barnsley. 

Other  centres  are  situate  at  Sheffield,  Doncaster  and  Rother¬ 
ham  and  a  patient  suffering  from  Venereal  Disease  is  at  liberty 
to  attend  at  the  centre  of  his  choice.  Treatment  is  completely 
confidential. 


Ambulance  Service. 

The  general  public  now  takes  the  provision  of  an  efficient 
ambulance  service  for  granted,  a  compliment,  if  somewhat  in¬ 
direct,  to  the  personnel  and  the  organisation  of  the  service. 
Certainly  in  1952  all  the  demands  on  the  service  were  more 
than  adequately  met,  even  though  there  was  a  slight  increase 
in  the  ambulance  traffic.  The  stretcher  case  figure  was  rela¬ 
tively  unchanged  from  1951  but  the  out-patient  traffic  again 
showed  a  slight  increase.  The  establishment  for  ambulance 
personnel  was  increased  to  ensure  a  complete  24  hours  cover¬ 
age  for  the  whole  of  the  County,  otherwise  there  was  no  change 
in  policy  or  organisation. 

While  the  size  of  the  out-patient  traffic  continued  to  cause 
some  concern  there  was  an  improvement  in  another  direction 
which  it  is  very  pleasant  for  me  to  record.  In  my  annual 
report  for  1951  I  made  comment  on  the  number  of  escorts 
accompanying  patients  to  out-patient  departments  and  pointed 
out  the  harmful  effect  this  practice  had  on  the  efficiency  of 
the  service  and  the  longer  waiting  time  at  hospital  it  caused 
to  the  patient  before  his  return  journey  home  could  be  made. 
It  is  therefore  very  pleasant  for  me  to  be  able  to  state  that  in 
1952  there  was  a  material  reduction  in  the  number  of  escorts, 
a  reduction  which  in  no  small  measure  helped  the  ambulance 
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service  to  meet  its  demands.  This  is  a  good  example  of  a  more 
considerate  use  of  a  public  service  and  one  which  deserves 
acknowledgment. 


Home  Nursing. 

Since  the  inception  of  the  County  Council  Home  Nursing  ser¬ 
vice  four  years  ago  each  succeeding  year  has  seen  a  further 
growth  of  the  service  and  a  wider  use  of  it  by  the  public.  Last 
year  1  1,775  visits  were  paid  by  the  Home  Nurses  in  your  dis¬ 
trict,  1,100  more  than  in  the  previous  year.  That  this  remark¬ 
able  figure  was  achieved  reflects  great  credit  on  the  industry  of 
the  nurses  and  their  ready  willingness  to  serve  the  needs  of  the 
sick.  It  also  proves  the  great  value  of  a  properly  co-ordinated 
service,  constituted  as  it  is  on  a  divisional  basis  rather  than  on 
the  basis  of  individual  districts.  It  is  more  than  doubtful 
whether  under  the  old  regime  and  even  with  the  same  number 
of  nurses  employed  could  such  a  volume  of  work  have  ever 
been  attempted.  The  home  nursing  service  must  be  a  divisional 
rather  than  a  district  service  with  the  nurses  helping  each 
other  as  members  of  the  same  team  and  with  all  prepared  to 
help  where  the  need  is  greatest  irrespective  of  any  arbitrary 
boundaries  of  each  nurse’s  working  area.  It  is  well  to  re¬ 
member  this  point  for  it  has  a  very  definite  bearing  on  the 
efficiency  and  well-being  of  the  service. 

But  as  I  said  in  my  last  annual  report  there  is  a  limit  to 
the  case  load  which  each  individual  nurse  can  carry  or  can  be 
expected  to  carry,  a  limit  which  I  think  has  now  been  reached. 
It  is  hoped  that  this  year  additional  home  nurses  will  be 
authorised  and  recruited  but  recruitment  is  far  more  difficult 
than  authorisation  dependent  so  often  as  it  is  these  days  on  the 
provision  of  suitable  living  accommodation. 


Throughout  the  year  the  service  continued  to  be  of  real 
assistance  to  the  hospitals  and  to  the  family  doctors,  relieving 
both  of  much  routine  work.  Because  of  adequate  home  nursing- 
arrangements  many  patients  were  saved  from  the  need  of 
admission  to  hospital  and  many  more  were  returned  home  from 
hospital  to  family  life  quicker  than  would  otherwise  have  been 
possible.  Injection  Iherapy  last  year  played  a  larger  part  in 
the  work  of  the  nurses  than  ever  before  which  not  only  helped 
the  family  doctor  materially  in  saving  him  valuable  time  but 
also  showed  the  ever  increasing  professional  liaison  between 
him  and  the  nurse.  This  increasing  confidence  and  under¬ 
standing  between  the  family  doctor  and  the  home  nurse  is  ample 
proof,  if  proof  be  needed,  of  the  continued  success  of  the  ser¬ 
vice,  a  success  which  is  felt  most  of  all  by  the  person  for  whom 
the  service  was  created,  the  patient. 
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Home  Helps. 

The  authorised  establishment  of  home  helps  for  the  division 
remained  unchanged  throughout  1952  though  additional  assis¬ 
tance  had  to  be  sought  to  meet  the  increased  demands  in  the 
later  months  of  the  year.  The  establishment  was  permanently 
increased  as  from  1st  January,  1953,  from  13  whole-time 
workers  or  their  equivalent  in  part-time  workers  to  17. 

The  aims  and  organisation  of  the  service  were  unaltered 
and  as  in  previous  years  the  greatest  need  for  assistance  was 
found  among  the  aged  group  of  the  population  who  received, 
in  total,  over  three  quarters  of  the  available  assistance.  By 
following  the  principle  of  giving  the  minimum  help  to  the 
maximum  number  all  applicants  got  some  household  assistance 
even  though  it  may  not  have  been  the  optimum  amount. 

There  is  no  doubt  that  the  home  help  service  has  been  a 
great  boon  to  the  people  and  particularly  to  the  aged  by  help¬ 
ing  them  to  overcome  the  difficulties  of  household  management 
which  inevitably  increase  with  sickness  and  advancing  years. 
But  the  service  has  its  limitations  and  indeed  if  the  service  is 
to  succeed  as  a  welfare  service  it  will  need  the  unstinted 
voluntary  co-operation  from  the  healthy  members  of  the  com¬ 
munity.  The  existing  service  is  no  substitute  for  either  hospital 
or  hostel  accommodation  for  it  cannot  provide  a  24  hours  ser¬ 
vice  for  those  people  requiring  constant  care  and  attention. 
It  does  not  provide  relief  for  relatives  who  have  to  sit  up  all 
night  with  seriously  ill  dependents  nor  can  it  be  expected  to 
provide  for  those  households  who  because  of  illness  or  grave 
domestic  difficulties  require  a  full-time  housekeeper.  The  aged, 
with  their  increasing  infirmities  and  immobility  require  many 
attentions  which  the  service  is  not  wholly  able  to  give;  shop¬ 
ping  and  running  errands,  collection  of  pensions,  help  at  bed¬ 
time  and  with  meals.  The  scope  for  voluntary  assistance  to 
aged  people  has  not  lessened  because  of  the  home  help  scheme 
nor  will  it  lessen  in  the  future  and  a  helping  hand  to  the  aged 
will  always  be  welcome  and  appreciated.  It  is  a  sound  maxim 
that  a  shillingsworth  of  help  is  worth  a  pound  of  advice,  Ihe 
recognition  of  which  is  often  the  hallmark  of  a  good  neighbour. 

Laboratory  Service. 

The  laboratory  service  was  provided  by  the  Public  Health 
Laboratory  in  Wakefield,  a  national  service  under  the  control 
of  the  Medical  Research  Council.  The  laboratory  is  equipped 
to  deal  with  all  bacteriological  and  pathological  examinations 
and  a  complete  investigation  is  undertaken  and  report 
furnished  for  every  specimen  sent  for  examination. 
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Samples  of  milk  taken  under  the  Food  and  Drugs  Act  for 
chemical  analysis  were  examined  by  the  Public  Analyst  at 
Bradford  at  the  expense  of  the  County  Council. 

Maternity  and  Child  Welfare  Service. 

Two  infant  welfare  centres  serve  the  district,  one  of  which 
is  situate  at  the  Womb  well  Free  Library  where  weekly  sessions 
are  held  on  Tuesday  afternoons  and  the  other  at  the  Welfare 
Hall,  Jump,  where  weekly  sessions  are  held  on  Monday  after¬ 
noons. 

At  the  Wombwell  centre,  where  48  sessions  were  held,  530 
children  made  4.759  attendances,  an  average  of  99.1  per  session. 
251  children  were  seen  for  the  first  time,  all  of  whom  were 
under  one  year  of  age.  1,577  examinations  were  made  by  the 
doctor  in  the  year,  an  average  of  32.8  per  session. 

At  the  Jump  centre,  where  48  sessions  were  held,  164  child¬ 
ren  made  1,564  attendances,  an  average  of  32.5  per  session. 
64  children  were  seen  for  the  first  time  of  whom  61  were 
under  one  year  of  age.  807  examinations  were  made  by  the 
doctors  in  the  year,  an  average  of  16.8  per  session. 

The  ante-natal  clinic  is  situate  in  the  Free  Library, 
Wombwell.  and  morning  and  afternoon  sessions  are  held  each 
Thursday.  102  sessions  were  held  during  the  year  at  which  166 
patients  made  933  attendances  giving  an  average  attendance 
of  9.1  per  session.  In  addition  46  patients  attended  for  post¬ 
natal  examination. 

There  was  an  increase  in  the  attendance  at  the  infant  welfare 
centres,  an  increase  which  was  more  marked  at  the  Jump  clinic 
and  largely  due  to  the  housing  development  in  that  area. 
While  there  was  an  increase  in  the  attendance  at  the  ante-natal 
clinics  the  number  of  patients  were  less,  in  other  words  fewer 
patients  made  more  frequent  attendances.  The  reason  for  the 
decline  is  plainly  because  more  and  more  women  are  preferring 
to  book  the  family  doctor  for  their  confinements  or  to  have 
their  babies  in  hospital,  a  preference  which  must  be  accepted 
whatever  arguments  there  are  for  and  against  it.  What  is 
important  is  not  who  should  be  in  charge  of  the  ante-natal 
care,  whether  family  doctor,  hospital  or  clinic,  but  that  every 
expectant  mother  should  receive  the  best  attention  whatever 
the  source.  This  can  only  be  achieved  if  the  expectant  mother 
is  prepared  and  indeed  even  educated  to  make  the  best  possible 
use  of  the  services  offered.  Ante-natal  care  means  more  than 
frequent  clinical  examinations,  it  must  include  the  adequate 
preparation  of  the  mother  for  her  confinement  and  subsequent 


care  of  her  baby,  an  explanation  of  her  difficulties  and  prob¬ 
lems  and  a  resolution  of  her  doubts  and  fears.  The  latter  tasks 
are  more  difficult  that  the  clinical  examinations  but  they  are 
essential  features  of  successful  ante-natal  care  and  must  be 
undertaken  by  whoever  accepts  the  responsibility  of  the 
patient’s  care. 

Premature  Babies. 

18  babies  were  born  prematurely  last  year,  11  of  whom  were 
born  at  home  and  7  in  hospital.  Of  the  11  born  at  home,  10 
of  whom  were  nursed  entirely  at  home  and  one  transferred  to 
hospital  shortly  after  birth,  10  survived.  Of  the  7  premature 
babies  born  in  hospital  6  survived.  Considering  the  feebleness 
of  premature  babies  at  birth  the  high  survival  rate  is  most 
encouraging  and  speaks  well  for  the  medical  and  nursing  care. 

Home  Visiting. 

First  visits  were  paid  by  the  Health  Visitors  to  365  infants. 
The  number  of  re-visits  to  infants  and  toddlers  was  1,644  and 
2,936  respectively.  2,234  miscellaneous  visits  were  also  made, 
the  majority  of  which  were  in  connection  with  the  welfare  of 
the  aged  and  the  home  help  scheme.  The  grand  total  of  home 
visits  made  by  the  Health  Visitors  during  the  year  was  7,527. 

Ultra-Violet  Light  Clinics. 

Two  sessions  are  held  weekly,  on  Mondays  and  Fridays. 
During  1952  99  sessions  were  held  and  823  attendances  were 
made.  Children  of  all  ages,  from  outlying  districts  as  well  as 
from  Wombwell,  attended  the  clinic  and  the  treatment  of  each 
child  was  under  the  direction  of  the  Medical  Officer  of  the 
clinic  throughout  the  whole  course  of  treatment. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

I  am  indebted  to  Mr.  C.  Knowles,  your  Surveyor,  for  the 
following  report. 

Sewage  Disposal. 

New  Scarboro’  Sewage  Works.  These  works  at  present 
are  suffering  from  the  effects  of  mining  subsidence  due  to  the 
fact  that  the  National  Coal  Board  are  at  present  working  a 
seam  under  the  works  and  damage  is  now  apparent.  I  cannot 
at  the  moment  tell  when  a  final  settlement  will  take  place.  The 
works  however  are  working  very  satisfactorily  and  no  com¬ 
plaints  at  all  have  been  made  by  the  Catchment  Board. 

I  am  at  present  constructing  a  sludge  digestion  tank  which 
will  be  a  big  help  in  the  sludge  removal. 
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Lundhill  Sewage  Works.  These  works  are  still  consider¬ 
ably  overworked  and  the  samples  taken  when  analysed  are 
showing  very  poor  results  indeed. 

I  am  however  constructing  a  new  filter  which  will  help  us 
to  get  a  better  final  effluent  and  great  improvements  generally 
will  ensue. 

Sewers. 

The  sewers  laid  during  the  year  under  review  are  the  ones 
connected  with  our  housing  programme  on  the  Wilson  Street 
Estate  and  a  short  length  in  Lundhill  Road. 

The  sewer  at  Broomhill  is  still  causing  us  anxiety  but 
during  the  past  few  months  a  Gully  Emptier  has  been  bought 
at  a  cost  of  €2,000  and  the  Broomhill  sewer  is  pumped  out 
every  Friday  so  that  greater  efficiency  is  obtained. 

I  would  also  point  out  that  our  outfall  sewers  are  suffer¬ 
ing  from  effects  of  subsidence,  particularly  the  length  between 
Littlefield  Lane  and  Parkhill  where  the  sewer  runs  under  the 
Railway  near  the  Station. 

Housing. 

During  the  year  under  review  81  houses  were  completed 
by  the  Council. 

1  house  was  completed  by  private  enterprise  during  the 
year. 

Swimming  Baths. 

I  am  indebted  to  Mr.  G.  R.  Johnson,  your  Baths  Manager, 
for  the  following  report  on  the  swimming  baths. 

‘‘The  swimming  baths  proved  very  popular  during  the  year 
ending  March,  1953,  and  attracted  an  increasing  number  of 
bathers  from  outside  the  district.  The  total  number  of  bathers 
using  the  establishment  was  88.770  an  increase  of  14,000  on  the 
previous  year. 

Of  this  total  26,515  were  school-children,  and  2,024  evening 
class  students  all  of  whom  received  instruction  in  swimming 
and  life-saving. 

The  number  of  bathers  using  the  slipper  baths  was  4,161 
as  against  4,085  in  1952. 

Samples  of  swimming  bath  water  were  taken  at  frequent 
intervals  throughout  the  season  and  sent  for  analysis;  the 
results  showing  a  very  high  standard  of  bacterial  purity  which 
is  maintained  at  all  times. 

The  swimming  bath  water  is  kept  at  a  constant  tempera¬ 
ture,  elorinated,  and  is  completely  turned  over  every  three 
hours.  ’  ’ 
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INFECTIOUS  DISEASES. 


Notifiable  Diseases  (other  than  Tuberculosis) 


Total 

cases 

notified 

Admitted 

to 

Hospital 

Deaths 

Measles  . 

187 

2 

Whooping  Cough  . 

131 

4 

1 

Scarlet  Fever  . 

12 

8 

— 

Puerperal  Pyrexia  . 

2 

— 

— 

Pneumonia  . 

16 

3 

7 

Anterior  Poliomyelitis : 

Paralytic  . 

3 

3 

Non-Paralytic  . 

1 

— 

— 

Erysipelas  . 

2 

— 

— 

Meningococcal  Infections  . 

9 

hJ 

2 

— 

Food  Poisoning  . 

4 

4 

— 

Dysentery  . 

3 

— 

— 

Ophthalmia  Neonatorum . 

1 

1 

Distribution  in  the  Wards. 


S.E. 

S.W. 

C. 

N. 

H. 

Total 

Measles  . 

40 

85 

19 

11 

32 

187 

Whooping  Cough  . 

22 

55 

17 

6 

31 

131 

Erysipelas  . 

— 

— 

— 

2 

— 

2 

Scarlet  Fever  . 

2 

7 

— 

2 

1 

12 

Pneumonia  . 

2 

7 

— 

4 

3 

16 

Meningococcal  Infections  . 

Acute  Anterior  Poliomyelitis : 

— 

1 

— 

— 

1 

9 

fj 

Paralytic  . 

— 

9 

(V 

1 

— 

— 

3 

Non-Paralytic,  . 

— 

1 

— 

— 

— 

1 

Puerperal  Pyrexia  . 

— 

2 

— 

— 

— 

9 

hJ 

Dysentery  . 

— 

— 

— 

— 

3 

3 

Food  Poisoning  . 

— 

4 

— 

— 

— 

4 

Ophthalmia  Neonatorum 

— 

1 

— 

1 

1 
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NOTIFICATIONS  OF  INFECTIOUS  DISEASES  IN  WOMBWELL. 
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INFECTIOUS  DISEASES  (Age  Group). 
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Smallpox  and  Diphtheria  Prophylaxis. 

Both  Smallpox  and  Diphtheria  can  now  be  omitted  from 
the  list  of  common  infectious  diseases  but  the  question  of  their 
prevention  must  always  be  kept  to  the  fore.  “Out  of  sight, 
out  of  mind”  is  a  saying  which  seems  more  and  more  to  apply 
to  the  public  attitude  to  these  two  diseases,  an  attitude,  which 
if  persisted  in,  is  fraught  with  danger.  The  campaign  for  vacci¬ 
nation  which  has  been  intensively  pursued  in  the  infant 
welfare  centres  since  the  repeal  of  the  Vaccination  Orders  is 
beginning  to  bear  a  little  fruit  and  last  year  96  babies  were 
vaccinated,  a  number,  however,  which  is  but  a  quarter  of  what 
it  should  be.  When  questioned  a  large  number  of  parents  give 
no  other  reason  for  the  failure  to  have  their  infants  vaccinated 
than  “I  don’t  believe  in  it’’  and  more  often  than  not  cannot 
be  shaken  in  their  attitude.  I  could  not  help  wondering  not 
long  ago  when  smallpox  visited  an  area  not  far  distant  from 
Wombwell,  how  many  such  parents  along  with  their  children 
were  in  the  long  queues  for  vaccination  which  formed  so 
quickly.  I  am  sure  there  were  many  for  it  is  strange  how 
principles,  which  previously  were  so  vehemently  held,  go  by 
the  board  when  danger  threatens.  Because  the  risk  of  small¬ 
pox  appears  to  have  receded  it  does  not  follow  that  the  need 
for  infant  vaccination  has  gone  for  only  by  maintaining  a  high 
vaccination  state  can  the  non-return  of  the  disease  in  its  viru¬ 
lent  form  be  guaranteed. 

What  can  be  said  about  Smallpox  can  be  said  with  equal 
truth  about  Diphtheria  for  Diphtheria  as  a  deadly  disease 
of  children  is  within  the  living  memory  of  all  of  us. 
It  was  indeed  my  sad  duty  in  my  annual  report  for 
1948  to  record  10  cases  of  the  disease  in  the  district 
with  3  deaths.  While  the  overall  immunisation  statistics 
for  diphtheria  are  satisfactorily  high  the  figure  for  the 
younger  age  group  remains  diseouragingly  low  and  too  low 
for  absolute  safety.  The  figures  for  1952  showed  that  72.5% 
of  all  children  between  the  ages  of  0 — 14  years  were  immu¬ 
nised  with  35.6%  of  the  children  in  the  age  group  0 — 4  years 
and  94.3%  of  the  children  in  the  age  group  5 — 14  years  pro¬ 
tected.  I  have  repeatedly  drawn  attention  to  the  disparity 
between  the  immunisation  states  of  the  two  groups,  a  disparity 
which  should  not  exist  and  which  is  a  reflection  on  the  parents. 
Each  year  many  children  are  immunised  for  the  first  time 
when  they  enter  school  and  it  is  difficult  to  see.  with  all  the 
facilities  available,  why  the  parents  have  not  had  them  immu¬ 
nised  before.  It  is  totally  unjustifiable  to  expose  a  child  to 
the  risk  of  Diphtheria  in  his  pre-school  years  for  the  younger 


28 


the  child  the  less  resistance  he  has  against  the  disease.  Diph¬ 
theria  immunisation  is  not  compulsory  but  it  should  be  a 
“must”  to  all  thinking  and  responsible  parents. 

Scarlet  Fever. 

12  cases  of  Scarlet  Fever  were  notified  last  year  as  com¬ 
pared  with  17  in  1951  and  19  in  1950.  Of  the  12  patients  8 
were  admitted  to  hospital,  more  because  of  the  difficulty  of 
nursing  and  isolation  at  home  than  because  of  the  severity  of 
the  illness.  In  general,  as  in  previous  years,  the  disease  was 
mild  in  character  and  almost  entirely  free  from  untoward 
complications. 

It  must  be  acknowledged  that  the  decline  in  the  incidence 
and  severity  of  Scarlet  Fever  over  the  past  years  has  not  been 
due  to  specific  preventive  measures.  Unlike  Diphtheria  there 
is  no  satisfactory  immunisation  against  the  disease  and  it  is 
always  within  the  bounds  of  possibility  that  Scarlet  Fever  may 
return  to  its  former  state  of  higher  incidence  and  greater 
severity.  While  we  should  be  glad  of  the  present  position  we 
must  not  assume  that  we  can  write  off  Scarlet  Fever  as  an 
important  children’s  disease,  and  we  must  continue  to  treat 
the  disease  with  respect  and  take  whatever  precautions  we  can 
against  it. 


Measles. 

187  cases  of  Measles  were  notified  last  year  with  the  highest 
incidence  in  the  first  quarter  of  the  year.  The  illness  in  general 
was  of  a  mild  nature  and  almost  free  from  complications.  Only 
2  children  required  treatment  in  hospital. 

Whooping  Cough. 

The  incidence  of  Whooping  Cough  remained  relatively 
unchanged  last  year  when  131  cases  were  notified  as  compared 
with  134  in  1951.  The  disease  as  was  expected  had  its  highest 
incidence  among  the  pre-school  children  and  affected  15  in¬ 
fants  under  one  year  of  age,  with  one  death. 

While  last  year  the  incidence  of  Measles  and  Whooping 
Cough  was  approximately  the  same  there  were  at  least  two 
important  points  of  difference  which  made  Whooping  Cough 
the  more  serious  disease.  Firstly  Whooping  Cough  attacks 
babies  under  one  year  of  age  whereas  Measles  usually  does  not 
and  secondly  the  incidence  of  complications,  and  particularly 
chest  complications,  is  higher  in  Whooping  Cough.  These  of 
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course  make  Whooping  Cough  the  more  dangerous  disease  and 
in  fact  only  in  Poliomyelitis  of  the  common  communicable  dis¬ 
eases  is  the  risk  of  permanent  sequelae  greater. 

Immunisation  against  the  disease,  which  is  undertaken  at 
the  age  of  4  months  onwards,  was  made  available  at  the  welfare 
clinics  in  April  and  the  response  by  parents,  though  as  yet 
small,  has  been  steady.  No  greater  claim  is  made  for  the 
vaccine  than  that  it  should  prove  efficacious  in  the  majority  of 
cases  and  research  still  continues  in  manufacturing  a  vaccine 
as  potent  as  the  one  against  Diphtheria.  The  number  of  child¬ 
ren  immunised  at  the  clinics  against  Whooping  Cough  is  as 
yet  too  small  to  be  able  to  form  a  definite  conclusion  as  to  its 
value,  but  it  is  encouraging  to  note  that  none  of  the  children 
immunised  so  far  have  contracted  the  disease. 

Poliomyelitis. 

Three  children  between  the  ages  of  two  and  twelve  years 
and  one  adult  contracted  Poliomyelitis  last  year.  I  am  glad 
to  record  that  all  made  a  complete  recovery  and  none  was  left 
with  any  residual  paralysis. 

Food  Poisoning. 

Four  cases  of  food  poisoning  were  reported  during  the 
year,  all  of  whom  contracted  the  infection  from  a  common 
source  and  all  of  whom  required  hospital  treatment. 

Food  poisoning  always  attracts  a  lot  of  attention  and,  when 
a  major  outbreak  occurs,  a  lot  of  publicity.  It  is  a  pity  that 
food  hygiene  does  not  attract  nearly  the  same  attention  for 
food  poisoning  is  but  one  facet  of  food  hygiene  and  the  part 
must  always  be  considered  in  relation  to  the  whole. 

Food  hygiene  is  one  of  the  major  problems  of  the  public 
health  department  and  one  to  which  the  department  gives  the 
most  careful  attention.  There  is  no  more  preventable  disease 
than  food  poisoning  and  yet  the  sad  truth  is  that  the  incidence 
of  the  disease  has  risen  sharply  throughout  the  country  in 
recent  years.  Last  year,  as  part  of  an  intensive  drive  for  a 
clean  food  campaign,  your  Chief  Sanitary  Inspector  arranged 
courses  in  food  hygiene  at  the  local  Evening  Classes’  Institute 
for  food  handlers  and  those  connected  with  food  preparation, 
courses  which  were  well  supported  and  which,  I  believe,  were 
very  successful  in  their  aim.  The  culmination  of  the  clean 
food  campaign  was  seen  in  that  admirably  staged  exhibition 
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in  the  Baths  Hall  in  April  this  year.  The,  lesson  of  the  cam¬ 
paign  was  to  drive  home  the  truth  that  a  high  standard  of  food 
hygiene  will  eliminate  the  danger  of  food  poisoning*,  but  this 
standard  cannot  be  achieved  until  the  public  conscience  has 
been  aroused  and  the  population  prepared  to  play  its  part.  I 
think  it  is  worth  repeating  what  I  said  in  my  last  annual  re¬ 
port  that  food  hygiene  is  largely  a  matter  of  personal  hygiene, 
thoughtful  rather  than  thoughtless  behaviour  in  personal  habits 
and  cleanliness.  Clean  food  demands  clean  habits,  a  not  un¬ 
reasonable  demand  in  this  civilised  age. 


Tuberculosis. 

The  incidence  of  Tuberculosis  declined  last  year  when  23 
new  cases  of  Pulmonary  Tuberculosis  and  5  new  cases  of  Non- 
Pulmonary  Tuberculosis  were  notified  as  compared  with  33 
and  3  respectively  in  1951.  There  was,  however,  an  increase 
in  the  number  of  deaths  with  six  deaths  from  Pulmonary 
Tuberculosis  and  two  deaths  from  Non-Pulmonary  Tuber, 
culosis.  The  death  rate  from  all  forms  of  Tuberculosis 
was  0.43  per  1,000  estimated  population,  as  compared  with  0.16 
per  1,000  estimated  population  in  1951  and  with  0.24  per  1,000 
estimated  population  for  England  and  Wales.  To  some  extent 
the  decline  in  the  incidence  of  the  disease  was  due  to  the 
absence  of  a  Mass  Radiography  survey  last  year  and  so  to 
fewer  people  being  examined.  However,  a  survey  will  be 
undertaken  in  the  autumn  of  this  year  and  it  is  hoped  that  an 
annual  or  bi-annual  survey  will  be  held  regularly  in  the  future. 

The  outlook  for  the  future  in  the  fight  against  Tuberculosis 
as  judged  by  the  national  rather  than  local  statistics,  is  dis¬ 
tinctly  encouraging.  Cases  are  coming  to  light  in  the  early 
stages  of  the  disease  and  the  mortality  rate  is  declining 
steadily,  but  there  is  much  yet  to  be  done  before  the  menace 
to  the  nation’s  health  caused  by  Tuberculosis  is  removed.  The 
task  of  prevention  was  tackled  from  all  angles  last  year  in 
your  district  and  more  and  more  contacts  of  the  disease 
accepted  a  full  examination  as  a  wise  precautionary  measure. 
More  progress  was  made  in  the  protection  of  susceptible  child 
contacts  of  cases  of  open  Ptilmonary  Tuberculosis  with  B.C.G. 
vaccine  but  it  will  be,  some  years  before  the  effect  of  this 
measure  will  be  seen.  The  housing  circumstances  of  all  cases 
of  Tuberculosis  were  investigated  thoroughly  and  I  would 
like  to  thank  the  Council  for  the  material  help  given  in  the 
rehousing  of  the  infectious  patients  where  re-housing  was  in¬ 
dicated  as  a  preventive  measure. 
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TUBERCULOSIS — New  Cases  and  Mortality  in  1952 


Age  Periods 

New  Cases 

Deaths 

Pulmonary 
M  F 

Non- 

Pulmonary 
M  F 

Pulmonary 

M  F 

Non- 

Pul  m on ary 
M  F 

0  . .  . 

1  . 

5  . 

10  . 

15  . 

•20  . 

25  . 

35  . 1 

45  . 

65  and  up  . 

1 

1 

1 

2  1 

1  3 

3  1 

2  1 

3  1 

2 

1  1  1  "  1  1  1  1  !  1 

1  1  1  1  1  1  1  1 

1 

1 

2  — 

1  1 

1 

1 

Totals  . 

16  7 

4  1 

4  2 

o 

K/ 

TUBERCULOSIS — New  Cases  and  Mortality  for  the 
_ past  10  years. 


t 

Year 

New 

Cases 

Deaths 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pul  monary 

1943  . 

18 

6 

11 

4 

1944  . 

23 

7 

9 

— 

1945  . 

18 

2 

7 

3 

1946  . 

26 

6 

9 

1 

1947  . 

19 

2 

8 

3 

1948  . 

20 

7 

13 

1 

1949  . 

24 

5 

7 

— 

1950  . 

27 

8 

6 

1 

1951  . 

33 

3 

3 

— 

1952  . 

23 

5 

6 

2 

TUBERCULOSIS — Record  of  Cases  during*  1952 


Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

No.  of  cases  on  register  at  1st  Jan..  1952  . 

65 

54 

9 

14 

No.  of  cases  notified  for  first  time  during 
year  . 

16  7 

4 

1 

No.  of  cases  restored  to  register  . 

—  — 

_ 

No.  of  cases  added  to  register  otherwise 
than  by  notification  . 

No.  removed  to  other  districts  . 

_  9 

1 

No.  cured  or  otherwise  removed  from 
register  . 

1 

1 

2 

No.  died  from  disease  . 

4 

2 

—  2 

No.  died  from  other  causes  . 

1 

1 

—  — 

Total  at  end  of  1952  ...... 

75 

55 

13 

10 

URBAN  DISTRICT  COUNCIL  OF  WOMBWELL 


Report  of  the 

CHIEF  SANITARY  INSPECTOR  AND 
CLEANSING  SUPERINTENDENT 

for  1952. 


To  the  Chairman  and  Members  of  the 
Wombwell  Urban  District  Council. 

Mr.  Chairman,  Mrs.  Mellor  and  Gentlemen, 

I  have  the  honour  to  present  to  you  my  Annual  Report  on 
the  Sanitary  Circumstances  of  the  District  for  the  year  1952. 
In  making  this,  my  Second  Report  I  wish  to  place  on  record 
my  sincere  appreciation  of  the,  sustained  help  received  from 
the  Chairman  and  Members  of  the  Public  Health  Committee, 
the  Medical  Officer  of  Health,  the  Chief  Officers  of  the  other 
Departments,  the  Additional  Sanitary  Inspector  and  the  Clerks 
in  my  Department  who  have  at  all  times  been  extremely  help¬ 
ful  and  efficient. 

The  general  outline  of  the  report  has  not  been  changed 
appreciably  but  a  good  deal  more  space  has  been  devoted  to 
Food  Hygiene  and  a  new  section  on  Atmospheric  Pollution 
has  been  introduced.  In  that  portion  of  the  report  dealing 
with  Cleansing  Costs  I  must  point  out  that  there  has  been  a 
rise  in  these  costs  due  in  large  measure  to  the  decreased  income 
resulting  from  the  considerable  drop  in  price  levels. 

Housing. 

Since  building  operations  recommenced  after  the  recent 
war  the  Council  had  completed  the  erection  of  552  houses  to 
the  end  of  1952. 

Despite  this  good  progress,  however,  the  already  lengthy 
housing  list  continues  to  become  longer.  All  new  houses  and 
a  large  proportion  of  those  which  became  vacant  on  the  pre¬ 
war  estates  were  used  to  the  greatest  possible  advantage  in  the 
alleviation  of  overcrowding  but  the  continued  growth  of  the 
waiting  list  indicates  quite  definitely  that  this  is  not  sufficient. 
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In  addition  to  the  difficulties  of  overcrowding  the  question 
of  the  unfit  house  becomes  more  urgent.  The  house  which  is 
very  old,  which  lacks  those  amenities  which  are  now  regarded 
as  essential,  which  is  arranged  in  badly  planned,  congested 
terraces  and  which  has  decayed  to  such  an  extent  that  it  could 
not  be  brought  up  to  a  reasonable  standard.  This  type  of 
house,  and  there  are  something  like  a  thousand  in  the  town, 
presents  a  most  urgent  problem.  The  damage  to  the  health  of 
those  compelled  to  live  in  such  dwellings  is  incalculable  and 
every  day  the  number  of  complaints  received  from  these  areas 
grows. 

It  is  appreciated  that  the  building  progress  to  date  has 
been  excellent  but  it  is  essential  that  early  consideration  should 
be  given  to  this  most  grievous  problem  of  the  unfit,  out-of- 
date.  worn-out  dwelling. 

83  houses  have  been  erected  within  the  District  during 
1952,  81  of  these  by  the  Council  and  2  by  Private  Enterprise. 
65  ^)f  your  new  houses  were  allocated  to  young  people  in  lodg¬ 
ings.  16  new  houses  and  9  on  the  pre-war  estates  were  devoted 
to  the  re-housing  of  grossly  overcrowded  families.  This  re¬ 
sulted  in  the  alleviation  of  90  cases  of  overcrowding  during 
the  year. 


Housing  Act,  1949. 

There  is  a  large  number  of  houses  in  the  town  of  such  an 
age  and  of  such  a  design  that  they  could  well  be  brought 
within  the  scope  of  Section  20  of  Ibis  Act.  This  could  have 
the  effect  of  easing  the  housing  burden  to  a  not  inconsiderable 
extent  and  would  go  a  long  way  towards  achieving  one  of  the 
main  purposes  of  the  Act. 


However,  during  the  year  only  seven  applications  were 
received  and  when  the  full  details  of  the  arrangements  were 
explained  only  two  owner/occupiers  were  prepared  to  go  ahead 
with  their  applications.  These  received  the  Council’s  and 
Ministry  approval  and  the  owners  concerned  received  improve¬ 
ment  grants  of  £81/10/0  and  £67/10/0  respectively. 


The  small  number  of  persons  seeking  assistance  under  this 
Act  is  disappointing  and,  so  far  as  can  be  ascertained,  this  can 
be  attributed  to  two  principal  causes. 


Firstly,  the  provisions  of  the  Act  are  not  widely  known 
and  secondly  the  conditions  are  not  sufficiently  attractive. 
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In  order  that  the  aims  of  the  Act  should  be  achieved  and 
that  property  owners  might  be  induced  to  embark  upon  the 
improvement  of  complete  blocks  of  property  it  would  appear 
that  the  terms  of  available  grants  will  have  to  be  made  more 
attractive. 

Housing  Repairs. 

Whilst  the  building  of  new  houses  continues  at  a  good  rate, 
the  less  spectacular  but  no  less  important  work  of  repairing 
and  improving  existing  houses  is  being  vigorously  pursued.  In 
order  to  secure  such  repairs  701  informal  notices  were  served 
upon  owners  but  increasing  difficulty  is  being  experienced  in 
obtaining  compliance  with  these  notices. 

Owners  frequently  use  the  argument  that  they  are  unable 
to  meet  the  cost  of  repairs  and  maintenance  from  the  rents 
being  received  but  that  if  they  were  permitted  to  increase  the 
rents  they  would  willingly  carry  out  the  improvements  re¬ 
quired  in  their  property.  Another  factor  which  frequently 
gives  rise  to  delay  in  work  being  carried  out  is  the  small  num¬ 
ber  of  Contractors  in  the  town  who  will  undertake  repair  and 
maintenance  work.  These  few  Contractors  usually  have  work 
in  hand  which  cannot  lie  completed  for  many  months. 

It  is  gratifying  to  record  however,  that  despite  these  and 
other  real  difficulties  a  great  deal  of  progress  has  been  made 
in  the  period  under  review.  Of  the  701  informal  notices  served 
609  were  complied  with  and  when  it  is  pointed  out  that  most 
of  the  notices  served  in  December  are  necessarily  carried  for¬ 
ward  to  1953  the  proportion  of  notices  complied  with  can  be 
said  to  be  reasonably  satisfactory.  A  detailed  analysis  of  the 
repairs  and  renewals  carried  out  as  a  result  of  action  taken  in 
the  Department  is  shown  later  in  this  report. 

Damage  by  Mining  Subsidence. 

This  continues  to  be  a  problem  of  some  magnitude,  a  num¬ 
ber  of  areas  in  the  town  being  affected  in  different  degrees. 
A  large  number  of  houses  in  Station  Road  were  affected 
seriously  and  others  were  affected  in  Littlefield  Lane,  Hough 
Lane,  Milton  Street,  Gower  Street,  Womb  well  Main  and 
Broomhill.  In  some  cases  work  had  been  done  before  the  end 
of  the  year  but  in  others  movement  had  not  ceased  and  a  close 
watch  was  being  kept. 

In  one  case  an  owner/occupier  whose  house  was  so  badly 
affected  was  advised  to  find  alternative  accommodation.  The 
house  was  vacated  before  the  end  of  the  year. 
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HOUSING  STATISTICS. 

Number  of  dwelling  houses  in  the  district  ...  ...  5481 

Number  of  back-to-back  houses  included  in  above  ...  12 

1.  Inspection  of  dwelling  houses  during  the  year. 

(1)  (a)  Total  number  of  dwelling  houses  inspected 

for  housing  defects  (under  Public  Health  or 
Housing  Acts)  ...  ...  ...  ...  ...  1447 

(b)  Number  of  inspections  made  for  the  purpose  2980 

(2)  (a)  Number  of  dwelling  houses  (included  under 

sub-head  (1)  above),  which  were  inspected 
and  recorded  under  the  Housing  Consolidated 
Regulations  ...  ...  ...  ...  ...  Nil 

(b)  Number  of  inspections  made  for  the  purpose  Nil 

(3)  Number  of  dwelling  houses  needing  further  action  : 

(a)  Number  considered  to  be  in  a  state  so  danger¬ 

ous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  ...  ...  ...  ...  13 

(b)  Number  (excluding  those  in  sub-head  (3) 

(a)  above),  found  not  to  be,  in  all  respects 
reasonably  fit  for  human  habitation  ...  ...  995 

2.  Remedy  of  defects  during  the  year  without  service  of 
formal  notices. 

Number  of  defective  dwelling  houses  rendered  fit 
in  consequence  of  informal  action  by  the 
Local  Authority  or  their  officers  ...  ...  1312 

3.  Action  under  Statutory  Powers  during  the  year 

A.  Proceedings  under  Sections  9,  10  and  16,  Housing 
Act,  1936  : 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  Nil 

(2)  Number  of  dwelling  houses  which  were  rendered 
fit  after  service  of  formal  notices  : 

(a)  By  owners  ...  ...  ...  ...  ...  Nil 

(b)  By  Local  Authority  ...  ...  ...  ...  Nil 
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B.  Proceeding’s  under  Public  Health  Acts 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...  ...  ...  92 

(2)  Number  of  dwelling  houses  in  which  defects 
were  remedied  after  service  of  formal  notices  : 

(a)  By  owners  ...  ...  ...  ...  ...  79 

(b)  By  Local  Authority  in  default  of  owners  Nil 

C.  Proceedings  under  Sections  11  and  13  of  the  Housing 
Act,  1936. 

(1)  Number  of  representations,  etc.  made  in  respect 

of  dwelling  houses  unfit  for  human  habitation  Nil 

(2)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  Nil 

(3)  Number  of  dwelling  houses  demolished  in  pursu¬ 
ance  of  Demolition  Orders  ...  ...  ...  Nil 

D.  Proceedings  under  Section  12  of  the  Housing 
Act,  1936 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  ...  ...  ...  ...  •••  ...  Nil 

(2)  Number  of  separate  tenements  or  underground 

rooms,  the  Closing  Orders  in  respect  of  which 
were  determined,  the  tenement  or  room  having 
been  rendered  fit  ...  ...  ...  ...  Nil 

4.  Housing  Act,  1936 — Part  IV — Overcrowding 

(a)  (1)  Number  of  dwellings  overcrowded  at  the  end 

of  the  year  ...  ...  ...  ...  ...  569 

(2)  Number  of  families  dwelling  therein  ...  1027 

(3)  Number  of  persons  dwelling  therein  ...  2758 

(b)  Number  of  new  cases  of  overcrowding  reported 

during  the  year  ...  ...  ...  ...  142 

(c)  (1)  Number  of  cases  of  overcrowding  relieved  during 

the  year  ...  ...  ...  ...  ...  90 

(2)  Number  of  persons  concerned  in  such  cases...  390 
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NEW  HOUSES. 

5.  Number  of  new  houses  provided  during  the  year  : — 

By  the  Bocal  Authority — Permanent  type  ...  ...  81 

Temporary  type  ...  •••  — 

By  private  enterprise  ...  ...  ...  ...  2 

6.  Housing  Act,  1949. 

Any  action  in  connection  with  Section  20,  “Grants  to 
persons  other  than  local  authorities  for  improvement  of 
housing-  accommodation'’  :  Grants  were  made  in  two  cases. 

Remarks — Three  houses  were  closed  as  a  result  of  informal 

action. 


MILK  SUPPLY 

The  highest  grade  of  milk.  Tuberculin  Tested,  is  produced 
on  5  of  the  farms  in  your  district.  On  4  others  the  special 
designation  “Accredited”  is  licensed  to  be  used  and  on  the  re¬ 
maining  4  milk  producing  farms  the  milk  is  ungraded.  Only  in 
one  case,  however,  was  ungraded  milk  being  retailed.  There 
are  of  course  other  sources  outside  your  district  from  which 
milk  is  brought  for  sale  but  in  all  cases  the  milk  is  either 
Tuberculin  Tested,  Tuberculin  Tested  (Pasteurised),  Pasteur¬ 
ised  or  Sterilised. 

The  milk  supply  therefore,  is  of  a  high  quality  as  can  be 
seen  from  the  table  of  samples  taken,  shown  below. 


Samples  of  Milk  taken  for  Examination  during  1952. 


Type  of  Milk 

TYPE  OF  TEST 

AND  RESULT. 

Methylene  Blue 

Phosphatase 

Presence  of 
Tuberculosis 

Satis¬ 

factory 

Unsatis¬ 

factory 

Satis¬ 

factory 

factory 

Unsatis- 

Nega¬ 

tive 

Posi¬ 

tive 

Ungraded  . 

30 

2 

— 

— 

25 

— 

Accredited  . 

14 

3 

— 

— 

1 

— 

Tuberculin  Tested  . 

38 

4 

— 

— 

8 

— 

Pasteurised 

11 

— 

11 

— 

— 

— 

T.T.  Pasteurised 

6 

— 

6 

— 

— 

— 

In  addition  1  sample  of  sterilised  milk  was  obtained  and 
the  Laboratory  report  upon  the  Turbidity  Test  carried  out  was 
good.  All  samples  taken  are  examined  at  the  Central  Public 
Health  Laboratory,  Wakefield. 


With  regard  to  biological  examination  of  milk,  care  was 
taken  to  have  ungraded  milks  tested  at  regular  intervals 
throughout  the  year.  It  will  be  noted  that  all  samples  taken 
for  such  tests  proved  to  be  negative. 

Distribution  of  Milk. 

At  the  end  of  the  year  there  were  on  the  register  33  Dis¬ 
tributors  of  Milk,  29  of  these  in  general  shops.  The  following 
licences  were  granted  under  the  Milk  (Special  Designation) 
(Raw  Milk)  Regulations,  1949,  and  the  Milk  (Special  Designa¬ 
tion)  (Pasteurised  and  Sterilised)  Regulations,  1949. 

Dealer’s  Licence  authorising  the  use  of  the  Special 

Designation — Tuberculin  Tested  ...  ...  ...  3 

Dealer’s  Licence  authorising  the  use  of  the  Special 

Designation — Tuberculin  Tested  (Pasteurised)  ...  2 

Dealer’s  Licence  authorising  the  use  of  the  Special 

Designation — Pasteurised  ...  ...  ...  ...  4 

Dealer’s  Licence  authorising  the  use  of  the  Special 

Designation — Sterilised  ...  ...  ...  ...  29 

Supplementary  Licence  authorising  the  use  of  the  Special 

Designation — Tuberculin  Tested  (Pasteurised)  ...  1 

Supplementary  Licence  authorising  the  use  of  the  Special 

Designation — Pasteurised  ...  ...  ...  ...  2 

Supplementary  Licence  authorising  the  use  of  the  Special 

Designation — Sterilised  ...  ...  ...  ...  1 

Slaughterhouses. 

There  are  now  8  privately  owned  slaughterhouses  within 
your  district,  2  having  been  demolished.  None  of  these 
slaughterhouses  have  been  used  since  the  outbreak  of  the 
recent  war  except  for  the  occasional  slaughtering  of  self 
suppliers’  pigs. 

Food  Premises,  Shops  and  Markets. 

A  great  deal  of  time  has  again  been  devoted  to  the  in¬ 
spection  of  all  types  of  premises  where  food  is  prepared,  stored 
or  exposed  for  sale.  It  is  a  matter  for  regret,  however,  that 
it  was  not  possible  to  devote  more  time  to  this  most  important 
part  of  the,  Department’s  work. 

During  the  year  1,188  visits  were  made  to  food  premises 
and  205  to  your  Markets. 
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Food  Hygiene. 

Good  progress  was  again  made  during  the  year  in  the  im¬ 
provement  of  all  types  of  food  premises  and  in  the  instruction 
of  persons  engaged  in  the  handling  of  food.  In  the  normal 
course  of  duties,  however,  it  was  impracticable  to  spend  suffi¬ 
cient  time  in  giving  such  instruction. 

It  was  decided  therefore,  to  intensify  the  Clean  Food  drive 
and  the  principal  aims  of  this  campaign  were  to  make  food 
handlers  and  members  of  Ihe  public  more  aware  of  their  re¬ 
sponsibilities  in  ensuring  the  cleanliness  and  safety  of  food 
supplies. 

The  question  of  lectures  to  food  handlers  on  the  subject 
of  Food  Hygiene  was  given  a  great  deal  of  thought  and  the 
following  conclusions  were  eventually  reached. 

(1)  That  owing  to  the  relatively  small  number  of  persons  en¬ 
gaged  in  each  of  the  different  food  trades  there  would 
be  some  difficulty  in  forming  classes.  The  lectures,  there¬ 
fore,  should  be  designed  to  apply  to  all  food  trades. 

(2)  That  owing  to  a  number  of  difficulties  it  would  not  be 
possible  to  hold  the  lectures  during  working  hours.  They 
should  be  held,  therefore,  during  the  evenings. 

(3)  That  in  order  to  obtain  the  correct  atmosphere  for  teach¬ 
ing  and  secure  adequate  facilities  for  the  purpose,  the  help 
of  the  Education  Authority  be  sought. 

(4)  That  the  lectures  be  held  on  one  evening  per  week  for 
seven  or  eight  weeks. 

After  a  brief  discussion  the  West  Riding  County  Council 
Education  Authority  included  the  course  of  lectures  in  the 
winter  prospectus  of  the  Evening  Institute  and  all  employers 
were  circularised  inviting  them  to  ask  their  staffs  to  attend. 
This  written  request  was  implemented  with  personal  interviews 
and  the  first  course  of  lectures  which  was  completed  before 
the  end  of  the  year  attracted  a  class  of  43. 

The  course  was  built  around  a  single  question  “What  is 
Infection  and  a  consideration  of  how  to  prevent  the  spread 
of  infection. 

From  this  the  following  syllabus  was  evolved  : 

(1)  Food  Hygiene — its  meaning  and  scope, 

(2)  Infection  Part  I — Germs  and  their  Habits. 

(3)  Infection  Part  II — Insects,  rodents,  animals,  etc. 

(4)  Prevention  of  Spread  of  Infection. 

(5)  What  does  the  Law  say  ? 
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(6)  Construction  and  design  of  Food  Premises. 

Revision. 

(7)  Film  show,  demonstrations  and  discussion. 

The  success  of  this  course  resulted  in  the  organisation  of 
further  courses  during  the  remainder  of  the  winter. 

Concurrently  with  these  teaching  activities  talks  were 
given  to  various  organised  bodies  in  the  town  in  an  attempt 
to  inform  the  members  of  the  general  public  what  a  great  part 
they  could  play.  The  membership  of  such  bodies,  however,  is 
only  a  small  proportion  of  the  adult  population. 

In  order  that  the  sources  of  infection,  the  dangers  of  the 
spread  of  infection  and  the  simple  ways  in  which  infection 
can  be,  prevented  might  be  brought  before  the  public  generally 
it  was  planned  to  bring  the  winter’s  efforts  to  a  climax  with 
a  Clean  Food  Exhibition. 

Food  and  Drugs  Act,  1938 — Ice  Cream, 

There  are  within  your  district  3  premises  registered  for 
the  manufacture  of  Ice-cream. 

In  addition  there  are  32  shops  registered  for  the  sale  of 
pre-packed  Ice-cream  only,  which  is  stored  in  refrigerators. 
Practically  all  parts  of  the  township  are  now  served  by  such 
premises  and  this  has  undoubtedly  had  the  effect  of  securing 
the  sale  of  a  most  popular  commodity  in  far  safer  and  cleaner 
circumstances  than  was  the  case  previously. 


36  samples  of  Ice-cream  were  obtained  during  the  year 
and  the  results  of  the  examination  of  these  samples  is  shown 

below. 


Total 

number  of 
Samples. 

P 

1 

rovisional  Gra 

2  1  3 

1 

des. 

4 

Manufacturer  No.  1 . 

6 

6 

— 

— 

— 

Manufacturer  No.  2 . 

6 

5 

1 

— 

— 

Manufacturer  No.  3 . 

6 

6 

— 

— 

— 

Manufacturer  No.  4 . 

6 

4 

— 

i 

1 

Manufacturer  No.  5 . 

6 

6 

— 

-  i 

— 

Manufacturer  No.  6 . 

6 

5 

— 

1 

Total 

36 

32 

i  ; 

i 

2 
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All  premises  were  inspected  as  frequently  as  possible  and 
close  attention  paid  to  the  condition  of  premises,  methods  of 
production  and  handling  and  advice  given  to  persons  employed 
in  the  trade.  115  inspections  were  made  during  the  year. 

Unsound  Food. 

Quantities  of  foodstuffs  which  were  inspected  and  found 
to  be  unfit  were  disposed  of  according  to  circumstances.  A 
detailed  list  of  food  so  condemned  is  shown  below  : 


List  of  Condemned  Food. 


Canned  Cooked  Ham 

24 

lbs. 

Luncheon  Meat 

. . . 

23 

lbs. 

Sausages 

... 

10 

lbs. 

Butter 

. . . 

31 

lbs. 

71 

Bacon 

. . . 

1 

lb. 

f  a  lv  e  ...  ...  ...  ... 

. . . 

3 

lbs. 

Flour  and  Pudding  Mixture  ... 

. . . 

1 

lb. 

Tomatoes 

. . . 

74 

lbs. 

Tinned  Fruit 

... 

80 

lbs. 

Mixed  Goods  (tins  and  jars)  ... 

. . . 

82 

lbs. 

Water  Supply. 

The  Dearne  Valley  Water  Board  is  the  watei 

•  undertaking 

for  this  area  and  the  water  supplied  by 

them 

is 

of  a  good 

bacteriological  standard.  Samples  are 

t  a  ken 

regularly  in 

different  parts  of  the  Area. 

The  water  supply  during  the  year  was  very  much  softer 
than  has  been  the  case  in  previous  years,  and  was  widely 
appreciated.  A  number  of  properties  in  the  town  were  found 
upon  investigation  to  have  an  insufficient  supply.  In  all  cases 
action  was  taken  to  secure  an  improvement  by  the  installation 
of  larger  diameter  services.  It  will  be  seen  later  in  this  report 
that  domestic  water  supplies  were  improved  in  this  way  at  96 
houses. 
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Of  5481  occupied  houses  in  the  township  5475  are  on  the 
public  supply.  18,779  people  occupy  these  5475  houses  and  in 
all  cases  the  water  is  laid  on  direct  to  the  houses.  The  re¬ 
maining  6  houses  have  water  laid  on  from  a  private  supply. 


Additional  water  mains  were  laid  to  serve  new  houses  as 
they  were  erected  in  the  Council’s  Housing  estate  at  Wilson 
Street. 


Atmospheric  Pollution. 

The  question  of  a  cleaner  atmosphere  is  one  which  is  upper¬ 
most  in  the  minds  of  all  those  who  have  an  interest  in  public 
health.  The  amount  of  damage  sustained  annually  by  build¬ 
ings,  steelwork  and  vegetation  alone  is  considerable  and  when 
one  adds  to  this  the  more  important  but  incalculable  damage 
to  the  health  of  the  community  it  is  possible  to  see  more 
clearly  the  immensity  of  the  atmospheric  pollution  problem. 


In  this  district,  in  which  there  are  5481  occupied  houses, 
the  principal  source  of  pollution  is  the  domestic  fire  grate. 
The,  coal  in  this  area  which  has  a  high  volatile  content,  coal 
which  is  the  source  of  many  substances  valuable  in  industry  is 
burned  in  most  of  these  houses  in  open  grates  which  are  notor¬ 
ious  for  their  wastefulness.  The  open  firegrate  is  incapable 
of  burning  coal  without  producing  large  volumes  of  brown 
smoke,  smoke  which  contains  soot  and  tarry  matter,  smoke 
which,  amongst  other  things,  prevents  the  penetration  of  sun¬ 
shine  and  chokes  vegetation. 


We  have  now  come  to  accept  as  absolutely  essential  to  our 
well-being  a  good  and  wholesome  water  supply,  a  safe  and 
clean  food  supply  and  good  housing  conditions.  The  fact  that 
we  continue  to  breathe  polluted  air  day  after  day  does  not 
appear  to  occasion  widespread  concern — but  it  should  ! 


Every  effort  should  be  made  to  encourage  the  greater  use 
of  smokeless  fuels  such  as  gas,  electricity  and  the  products  of 
carbonisation  of  coal.  This  would  have  the  obvious  effect  of 
reducing  waste  which  occurs  when  coal  is  burned  and  of  limit¬ 
ing  the  damage  accruing  from  smoke,  ash  and  grit. 
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The  achievement  of  a  clean  atmosphere  is  a  thing  of  the 
future  and  depends  upon  many  factors  but  the  Council  is  play¬ 
ing  its  part  by  installing  in  all  houses  combination  grates 
which  will  burn  smokeless  solid  fuels.  The  proposed  scheme 
to  instal  such  grates  in  the  pre-war  estates  is  undoubtedly  a 
further  step  in  the  right  direction.  As  and  when  adequate 
supplies  of  smokeless  solid  fuels  are  made  available  there  will, 
it  is  hoped,  be  a  marked  reduction  in  atmospheric  pollution. 

There  are  in  the  district  a  number  of  industries  with  boiler 
plant  which  from  time  to  time  give  rise  to  smoke.  Observa¬ 
tions  of  such  chimneys  are  carried  out  and  where  necessary 
the  management  is  consulted  with  a  view  to  the  reduction  in 
the  emissions. 

A  further  source  of  pollution  is  the  Colliery  spoil  banks 
which  usually  catch  fire  unless  the  utmost  diligence  is  shown. 
The  managements  at  the  Collieries  in  the  district  have  through¬ 
out  the  year  made  great  efforts  to  control  such  fires  and  it  is 
pleasing  to  report  that  there  has  been  the  minimum  of  surface 
evidence  of  fires. 

Apparatus  which  was  set  up  in  the  town  for  the  measure¬ 
ment  of  atmospheric  pollution  has  now  been  in  operation  for 
three  years  and  whilst  it  is  not  possible  at  this  juncture  to  draw 
any  real  conclusions  from  the  information  in  hand  three  graphs 
have  been  prepared  which  give  some  idea  of  the  relationship 
between  rainfall,  solid  deposits  and  smoke  concentration. 
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ATMOSPHFRIC  POLLUTION  IN  WQMRWF.LL  URPAN  DISTRICT  \95Z 
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Tanumiy  rc&8.o^<tv  Mm>£jh.  April  Mkv  Tune  July  August  Septcnto  QeTOftjR  npv£^a£R 


Factories  Act,  1937. 


There  are  on  the  register  61  Factories  as  follows  : 
Factories  with  Mechanical  Power  ...  ...  ...  50 

Factories  without  Mechanical  Power  ...  ...  11 

Included  in  this  total  number  of  factories  there  are  12 
Bakehouses  to  which  264  visits  were  made.  127  visits  to  other 
Factories  were  recorded. 


Informal  action  was  taken  requiring  the  following  : 

Cleanliness  (13)  ;  Sanitary  Accommodation  (5)  ;  Effective 
drainage  of  floors  (2)  ;  and  other  offences  against  the  Act  (2) 


All  but  1  of  these  defects  had  been  remedied  by  the  end 
of  the  year. 


Shops  Act,  1950 — Section  38. 

55  visits  were  made  to  shops  for  the  purposes  of  this  Act. 
It  is  generally  found  that  the  premises  inspected  meet  the  re¬ 
quirements  of  this  Section  of  the  Act.  Only  4  offences  against 
tlie  Act  were  discovered  and  they  were  all  quickly  remedied. 
The  defects  were  as  follows  : 

Inadequate  heating  (2)  ;  No  Sanitary  accommodation  (1)  ; 

and  no  washing  facilities  (1). 


Tents,  Vans  and  Sheds. 

Il  was  possible  early  in  the  year  to  have  removed  from  its 
site  and  destroyed  the  most  unsatisfactory  of  the  three  tem¬ 
porary  dwellings  remaining  in  the  Area. 


The  two  dwellings  of  this  type  still  standing  are  reason¬ 
ably  satisfactory  and  are  kept  by  the  occupiers  in  a  clean  and 
tidy  condition.  8  inspections  were  made  during  the  year. 
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Verminous  Premises. 


Five  privately  owned  and  seven  Council  owned  houses  have 
been  disinfested  during  the  year.  This  is  an  increase  of  two 
over  last  year’s  figures  but  is  not  an  indication  of  the  general 
trend.  In  actual  fact  there  is  every  reason  to  believe  that 
there  is  a  reduction  of  the  number  of  infested  houses. 

In  addition  furniture  was  disinfested  in  two  cases  where 
persons  living  in  infested  houses  were  removed  to  Council 
houses. 

Terminal  Disinfection. 

In  certain  cases  of  infectious  disease,  whether  the  treat¬ 
ment  is  at  home  or  in  hospital,  terminal  disinfection  is  carried 
out.  During  the  year  21  houses  were  so  disinfected. 

Offensive  Trades. 

There  are  no  offensive  trades  within  your  District. 

Rodent  Control. 

The  practice  of  carrying  out  frequent  surveys  of  those 
areas  where  infestation  has  been  discovered  in  the  past  has 
again  been  continued  with  great  success.  A  very  close  watch 
is  kept  on  all  allotments  especially  those  where  livestock  is 
kept,  sewage  disposal  works  and  refuse  tips,  and  in  this  way 
treatment  can  be  carried  out  immediately  an  infestation  is 
commenced. 

Three  of  your  employees  have  been  trained  in  modern 
methods  of  Rodent  Control  and  one  of  these  men  is  employed 
as  much  as  possible  on  this  work.  Approximately  half  of  his 
time  is  devoted  to  Rodent  Control. 

A  small  number  of  complaints  were  received,  all  in  respect 
of  mice,  and  these  were  given  immediate  attention. 

The  sewers  were  treated  twice  during  the  year  and  I  am 
able  to  report  once  again  a  reduction  in  infestation. 

An  analysis  of  the  work  carried  out  is  given  in  the  follow¬ 
ing  table  : 
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TYPE  OF  PROPERTY. 


m  Local 

Authority 

fcx 

£  t/3 

~  a; 

—  & 
a>  -3 

£  c 

(2) 

w  Agricultural 

All  others 

^  (inc.  Business 

Premises). 

Total. 

1.  Total  number  of  properties 
in  Local  Authority’s  District 
(Notes  1  and  2)  . 

14 

5481 

27 

314 

5836 

2.  Number  of  properties  ins¬ 
pected  by  the  Local  Authority 
during  1952  as  a  result  of 

(a) 

12 

5 

17 

(a)  notification  (b)  survey 
or  otherwise.  (Notes  1.  2  &  3) . 

(b) 

14 

695 

23 

221 

953 

3.  Number  of  properties  inspec¬ 
ted  (see  Section  2)  which 

Major 

— 

— 

— 

— 

were  found  to  be  infested 
by  rats  (Notes  1,  2  &  3)  . 

Minor 

7 

75 

5 

3 

90 

4.  Number  of  properties  inspec¬ 
ted  (see  Section  2)  which 
w.ere  found  to  be  seriously 
infested  by  mice  (Notes  1,  2 
and  3)  . 

1 

8 

1 

r* 

i 

17 

5.  Number  of  infested  proper¬ 
ties  (see  Sections  3  and  4) 
treated  by  the  Local 
Authority.  (Notes  1,  2  &  3)  . 

8 

83 

6 

10 

107 

6.  Number  of  notices  served 
under  Section  4: 

(1)  Treatment . 

(2)  Structural  Works . 

(i.e.  proofing). 

— 

— 

— 

— 

— 

7.  Number  of  cases  in  which 
default  action  was  taken  by 
the  Local  Authority,  follow¬ 
ing  the  issue  of  a  notice 
under  Section  4. 

8.  Legal  Proceedings  . 

(see  overleaf). 

_ 

_ 

_ 

_ 

_ 

9.  Number  of  “block”  control 

Schemes  carried  out. 

— 

— 

— 

— 

— 
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Public  Lavatories. 

No  new  buildings  were  erected  during  the  year  and  whilst 
the  facilities  provided  cover  a  large  section  of  the  town  there 
is  still  need  for  further  public  lavatories. 

Everything  possible  is  done  to  maintain  these  conveniences 
in  an  efficient  and  clean  condition  and  it  is  distressing  to  report 
that  once  again  a  great  deal  of  damage  was  done  to  equipment 
and  fittings.  Appeals  were  made  through  the  Local  Press  and 
the  Police  kept  a  close  watch  but  the  damage  continued. 


Closet  Accommodation. 


Type  of  Convenience. 

Number 

Percentage 

Water  Closets  . 

6554 

99.26 

Pail  Closets  . 

23 

.35 

Privy  Middens  . 

26 

.39 

166  new  WC.’s  were  constructed  for  new  houses  and  4 
additional  W.C.’s  were  provided  for  old  property. 


PUBLIC  CLEANSING,  1952. 

Collection. 

This  service  is  carried  out  entirely  by  the  Council’s  own 
employees  and  four  vehicles  are  employed.  These  are  all 
Karrier  refuse  collection  vehicles,  two  of  them  being  3  tonners 
and  the  other  two  being  2  ton  Bantams.  Three  men  are  em¬ 
ployed  on  each  lorry  in  addition  to  the  driver.  One  of  the 
small  lorries  which  has  been  in  service  since  1941  can  no  longer 
be  operated  economically  and  should  be  replaced  as  soon  as 
possible. 

Difficulty  was  again  experienced  with  regard  to  labour 
shortages.  This  had  the  effect  on  at  least  two  occasions  of 
severely  endangering  the  efficiency  of  the  service.  It  was 
possible  to  obtain  temporary  additional  labour  from  the  Em¬ 
ployment  Exchange  but  these,  generally  speaking,  were  not 
suitable  for  the  work  available. 

It  was  necessary  to  point  out  to  a  number  of  Contractors 
and  others  that  the  Council  did  not  undertake  the  removal  of 
builders’  refuse  along  with  domestic  refuse.  The  amount  of 
this  type  of  refuse  which  was  being  left  at  the  rear  of  premises 
was  causing  some  concern  and  added  greatly  to  the  amount  of 
refuse  being  collected.  When  the  persons  responsible  were 
discovered  it  was  possible  to  effect  a  great  reduction.  It  was 
usually  found  that  those  responsible  were  doing  building 
repair  and  installation  work  in  their  spare  time. 
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Iii  tlie  latter  part  of  the  year  the  weighing  of  refuse  was 
commenced.  It  will  be  possible  in  future  to  have  a  more 
accurate  idea  of  the  amount  of  refuse  being  collected  in  the 
township. 

During  the  year  3012  loads  of  refuse  were  collected  as 
follows  : 


Type  of  Vehicle. 

No.  of 
Loads 

No.  of 
Tons 

No.  of 
Wor¬ 
king 
Days 

Daily 

Average 

Loads 

Daily 

Average 

Weight 

Tons 

60  cwt.  Lorry  (Karrier) 

936 

2808 

258 

3.63 

10.88 

00  cwt.  Lorry  (Karrier) 

685 

9997 

245 

2.80 

9.09 

40  cwt.  Lorry  (Bantam) 

1062 

2389 

262 

4.05 

9.12 

40  cwt.  Lorry  (Bantam) 

329 

740 

214 

1.54 

3.46 

It  is  estimated  that  3012  loads  weighed  8164  tons. 

The  estimated  weight  collected  per  1,000  premises  was 
1450.35  tons. 


The  estimated  weight  collected  per  1,000  population  was 
434.26  tons. 

The  average  estimated  amount  of  refuse  collected  from 
each  house  during  the  year  is  1  ton  9  cwts. 

Disposal. 

All  refuse  collected  is  disposed  of  by  controlled  tipping 
but  suitable  covering  material  remains  in  very  short  supply. 

The  work  of  building  up  the  River  Dove  bank  was  con¬ 
tinued  during  the  summer  months  and  although  the  steel  track 
has  rendered  it  easier  for  the  refuse  collection  vehicles  to  run 
over  the  field  to  the  river  there  were  several  occasions  when 
heavy  rain  made  the  track  unusable.  On  such  occasions  it  was 
necessary  to  revert  to  Brampton  Road  Tip. 

The  Housing  Estate  at  Jump  which  had  recently  been  com¬ 
pleted  was  rather  close  to  the  tip  at  Kitroyd  and  it  coidd  be 
seen  that  a  nuisance  could  easily  arise.  Fortunately  the  pre¬ 
vailing  wind  took  dust  away  from  these  houses  most  of  the 
time  but  every  effort  was  made  to  complete  the  tip  before  the 
end  of  the  1952-53  winter.  There  was  the  possibility  of  cover¬ 
ing  material  being  available  from  the  Wilson  Street  Housing 
Estate  early  in  1953. 
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A  close  watch  was  kepi  on  the  controlled  tips  for  any  type 
of  infestation  which  might  arise.  Regular  application  of  liquid 
and  powder  insecticides  were  made  and  an  infestation  of 
crickets  was  quickly  brought  under  control. 

Calls  were  made  upon  the  W.R.C.C.  Fire  Service  on  three 
occasions  to  deal  with  fires  on  the  refuse  tips.  The  persons 
responsible  were  not  discovered  and  there  was  every  indica¬ 
tion  that  the  fires  had  been  started  deliberately. 


The  refuse  was  disposed  of  as  follows  : 


Place 

Number  of  Loads 

Percentage 

Brampton  Road  . 

1748 

58.02 

Kitroyd  Jump  . 

578 

19.19 

River  Dove  Bank  . 

675 

22.42 

Various  . 

11 

.37 

Cleansing  Costs. 


Collection 

Disposal 

Total 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

Cost  per  estimated  ton  . 

13 

7 

3 

1 

16 

8 

Cost  per  1,000  population  . 

295 

0 

0 

67 

16 

5 

362 

16 

5 

Cost  per  1,000  premises  . 

985 

5 

3 

226 

10 

1 

1211 

15 

4 

Gross  Costs  . 

6749 

0 

0 

1314 

0 

0 

8063 

0 

0 

INCOME  . 

1203 

0 

0 

39 

0 

0 

1242 

0 

0 

NET  COSTS  . 

5546 

0 

0 

1275 

0 

0 

6821 

0 

0 

The  rate  required  for  Public  Cleansing  (Street  cleansing  ex¬ 
cluded)  was  2s.  0.8d. 


Municipal  Dustbin  Scheme. 

Since  the  Council  undertook  to  supply  refuse  bins  to 
domestic  premises  under  Section  75  (3)  of  the  Public  Health 
Act,  1936,  952  worn  out  bins  have  been  replaced,  512  during 
the  year  under  review. 

The  advantages  of  such  a  scheme  as  pointed  out  in  the 
report  for  1951  are  becoming  more  apparent  and  during  the 
year  it  was  once  again  possible  to  obtain  galvanised  bins. 
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Trade  Refuse. 


The  Council  has  arrangements  to  remove  trade  refuse  from 
16  different  premises.  Such  refuse  is  cleared  twice  weekly 
and.  when  circumstances  necessitate  it,  butchers’  and  fish¬ 
mongers’  waste  is  removed  more  frequently. 

Sanitary  Inspection  of  District 

A  total  of  1591  inspections  were  made  to  investigate  nuis¬ 
ances  and  1804  revisits  were  recorded. 

701  informal  notices  were  served  in  connection  with  the 
above  and  609  were  complied  with.  92  relating  to  92  nuisances 
were  carried  forward. 

The  following  defects  were  remedied  after  the  service  of 
informal  or  formal  notices,  or  after  interview  with  the  persons 


concerned. 

Repairs  to  Houses. 

Made  dry — Roof  ...  ...  ...  ...  ...  99 

Made  dry — Spouting  ...  ...  ...  ...  ...  98 

Made  dry — Pointing  or  Structural  Plaster  ...  ...  92 

Damp  Proof  Course  inserted  ...  ...  ...  ...  11 

Plasterwork  Repaired  ...  ...  ...  ...  91 

Floors  repaired  ...  ...  ...  ...  ...  49 

Window  frames  repaired  or  renewed  ...  ...  59 

Door  frames  and  doors  repaired  or  renewed  ...  63 

Fire-ranges  repaired  or  renewed  ...  ...  ...  86 

Fire-backs  repaired  or  renewed  ...  ...  ...  39 

Coppers  re-set  or  renewed  ...  ...  ...  ...  25 

Copper  firegrates  renewed  .  11 

Sinks  renewed  ...  ...  ...  ...  ...  ...  46 

Sash  cords  renewed  ...  ...  ...  ...  ...  23 

Chimneys  repaired  ...  ...  ...  ...  ...  41 

Handrails  fixed  ...  ...  ...  ...  ...  ...  2 
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Drainage. 

Drains  reconstructed,  repaired  or  opened  out  ...  46 

Sink  waste  pipes  repaired  or  renewed  ...  ...  61 

Inspection  chamber  covers  renewed  ...  ...  11 

Sink  gullies  renewed  ...  ...  ...  ...  ...  32 

Vent  Shafts  provided  or  repaired  ...  ...  ...  11 

Inspection  Chambers  constructed  ...  ...  ...  11 

Sanitary  Accommodation. 

Water  closet  fittings  repaired  or  renewed  ...  ...  83 

Water  service  pipes  repaired  ...  ...  ...  ...  132 

Water  closet  structural  repairs  ...  ...  ...  43 

Dust  Bins  renewed  or  provided  ...  ...  ...  515 

Additional  Sanitary  accommodation  ...  ...  5 

Miscellaneous. 

Yards  paved  or  pavements  renewed  ...  ...  27 

Larger  diameter  water  services  installed  ...  ...  96 

Steps  repaired  ...  ...  ...  ...  ...  ...  7 

Accumulations  of  refuse  cleared  ...  ...  ...  12 

Boundary  and  Screen  walls  rebuilt  ...  ...  ...  7 

Water  services  repaired  ...  ...  ...  ...  9 

Verminous  houses  cleansed  ...  ...  ...  ...  14 

Permanent  ventilation  provided  ...  ...  ...  6 

Animals  kept  so  as  to  be  a  nuisance  ...  ...  ...  3 

Food  stores  provided  ...  ...  ...  ...  ...  2 

Coal  Stores  provided .  7 

Taps  renewed  ...  ...  ...  ...  ...  ...  5 

Referred  to  other  Departments  : 

Water  Board  :  26.  Surveyor  :  32. 
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92  of  the  above  matters  were  dealt  with  by  statutory 
notices  where  owners  or  persons  concerned  failed  within  a 
reasonable  time  to  abate  nuisances  or  to  execute  works 
required. 

51  of  these  notices  were  served  under  the  Public  Health 
Act,  1936,  32  relating  to  nuisances,  9  to  sanitary  accommoda¬ 
tion,  and  10  to  the  provision  of  drainage. 

46  of  these  notices  had  been  complied  with  at  the  end  of 
the  year.  It  was  not  necessary  in  any  case  to  resort  to  Court 
action. 

41  notices  relating  to  inadequate  water  supply  were  served 
under  the  Public  Health  Act  and  Water  Act,  1945.  Of  these 
33  had  been  complied  with  at  the  end  of  the  year. 


Salvage  Reclamation. 

The  gross  income  derived  from  salvage  during  the  year 
ended  31st  March,  1953,  was  £1,197  Is.  4d.  This  is  a  reduction 
of  £1,061  13s.  lOd.  against  the  1952  figure  of  £2,558  15s.  2d. 
and  was  due  to  the  spectacular  fall  in  waste  paper  and  other 
prices. 


The  following  Table  gives  details  of  the  articles  salvaged 
together  with  the  amounts  received  from  the  same. 


SALVAGED  MATERIAL 

WEIGHT 

VALUE 

Tons 

Cwts. 

Qrs. 

Lbs. 

£ 

s. 

d. 

Waste  Paper  . 

111 

9 

1 

0 

1018 

17 

4 

Textiles  . 

4 

14 

1 

4 

107 

0 

0 

n 

Ferrous  Metals  . 

4 

11 

0 

0 

25 

1 

9 

Non-Ferrous  Metals  . 

— 

12 

1 

0 

45 

16 

5 

Bottles  and  Jars  . 

— 

— 

— 

— 

0 

5 

8 

TOTALS  . 

121 

6 

3 

4 

1197 

1 

4 

Circumstances  arose  during  the  year  which  resulted  in  a 
great  reduction  in  the  amount  of  salvage  sold.  The  supply 
far  exceeded  the  demand,  merchants  were  fully  stocked  and 
the  price  fell  considerably.  Some  authorities  were  unable  to 
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find  a  market  for  waste  paper  and  the  Council  was  asked  to 
limit  the  monthly  despatches  to  a  given  quota.  Thus,  due  to 
to  your  having  a  Contract  for  the  sale  of  waste  paper,  it  was 
possible  to  continue  selling  a  certain  amount.  In  order  to 
encourage  people  not  to  cease  salvaging  paper  and  other 
material,  the  collections  of  paper  were  not  restricted.  If, 
therefore,  it  becomes  once  again  possible  to  sell  all  we  are  able 
to  collect  there  will  be  no  great  difficulty. 

It  is  of  interest  to  note  that  since  the  Department 
commenced  the  salvage  of  waste  paper  in  1940  to  the  end  of 
March,  1953,  1347  tons  of  waste  paper  have  been  collected. 
The  income  received  from  these  sales  amounts  to  £10,123. 

Your  obedient  servant, 

J.  FINNEY, 

Chief  Sanitary  Inspector  and 
Cleansing  Superintendent. 


55 


1 

